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The Control of Scabies 


‘TETMOSOL’ 


Tetraethylthiuram Monosulphide 


*Tetmosol’ is a powerful sarcopticide, and in the forms 
of ‘Tetmosol’ Soap and ‘Tetmosol’ Solution has proved 
highly effective in both the prophylaxis and treatment 


scabies. 

The Solution (25%), diluted with water before use, 

provides a most satisfactory and certain method of 

treatment. It produces a rapid cure of scabies and has 

the advantage that its application is painless and rarely 
ives rise to dermatitis. 

‘etmosol’ Soap—a pleasantly perfumed soap tablet 
containing tetraethylthiuram monosulphide—is 
intended use against scabies. 

t has proved especially valuable for controlling out- 
breaks of the disease in families and in communities such 
as asylums, hospitals, schools, etc. The method of use 
is simple and convenient so that the co-operation of 
the scabies patient is readily secured. 


*Tetmosol’ Solution (25%). Bottles of 100 c.c., 250 c.c. 
and 2 litres. 
*Tetmosol’ Soap (5%). Dy 3 oz. tablets and boxes 
of 36. 


Literature supplied on request. 
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BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 
Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Throughout the war NOVOCAIN preparations have 
continued to be available in all forms, viz. : 


Tablets of various Sizes. Powders, etc. Ampoules 
of Sterilized Powder and Solution. 1 0z. and 2 oz. 
Bottles, Rubber Capped. 

Prices have been maintained at pre-war levels. 

: Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, MALFORD GROVE, SNARESBROOK 
LONDON, E.18 
Telegrams : SACARINO, LEYSTONE, LONDON. 
Telephone : Wanstead 3287. 
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123, William Street, Melbourne, C.1. 
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SevenSeaS 
is vitamins plus 


Popular belief always credited Cod Liver Oil 
with nutritional values over and above those of the 
Vitamin A and D that it contains in abundance. 
Recent scientific research has justified an ancient 
belief in yet another specific direction. 

Unsaturated fats (and Cod Liver Oil is more 
unsaturated than any other edible oil or fat) are 
often deficient in normal diets. They have special 
values in promoting general health and particu- 
larly the proper nutrition and health of the skin. 

The method of preparation of SevenSeaS at sea 
from sea-fresh livers ensures that the delicate un- 
saturated fatty acids of the oil are presented in an 
undamaged and readily digestible form. A daily 
teaspoonful of SevenSeaS provides unsaturated 
fatty acids at the recommended minimum level of 
approximately 1° of the calorie intake. 

Current rationing difficulties make the pre- 
scription of SevenSeaS of still greater value. 


STANDARD OIL: 

Vitamin A 20,000 I.U.; Vitamin D 2,500 LU per oz. 
CONCENTRATED: 

Vitamin A 60,000 1.U.; Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED, 
ST. ANDREW’S DOCK, HULL, ENGLAND 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, CHARTS, 
BRITISH ANATOMICAL MODELS, WALL DIAGRAMS, Etc. 


H. K. LEWIS & Co. Ltd. (Established 1844) 
136 GOWER STREET, LONDON, W.C.! 


One minute’ from Euston Square (Gower Street) Station (Underground), adjoining 
University College and near Hospital. 


VISITORS from OVERSEAS or the PROVINCES, Medical Librarians, Hospital 
. Officials, are invited to inspect the large selection of books, medical and 

scientific, always available. 

LEWIS’S POSTAL SERVICE.—This Department gives careful attention to 

Orders and Inquiries received from the Provinces and Abroad. Books can be 

sent by C.O.D. Service where this is available. 

FOR MEDICAL STUDENTS.—Large stock of Text Books. 


STUDENTS’ STATIONERY. Note-books, loose-leaf or bound, Writing-pads, fountain 
pens, pencils, plain and coloured. College Shields. All the principal Schools. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from One Guinea Detailed Prospectus on Application 
Special Terms to Students at the London and Provincial Medical Schools 


THE LIBRARY CATALOGUE, revised to December, 1943, contains Classified 
Index of Authors and Subjects. Demy 8vo. Pp. viii + 928. 


To subscribers 12s. 6d. net, to non-subscribers 25s. net, postage 8d. Supple- 
7 ment 1944 to December 1946. Demy 8vo. Pp. viii + 168. To subscribers 
2s. 6d. net, to non-subscribers 5s. net, postage 4d. 


Bi-monthly List of New Books and New Editions added to the Library is issued 
free to all subscribers regularly. 


Every book in the Library is the latest edition. 


SECOND-HAND BOOK DEPARTMENT, !40 GOWER STREET 
Large Stock of Second-hand Standard Works of all dates 
Out-of-print and Early Medical Books a Speciality 
Items not in Stock sought for and reported Free of Charge 


Please state interests when writing 


Postal Address for all Departments : 
H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.!I 


Business hours : 9 a.m. to 5 p.m. ; Saturday to | p.m. Telephone : EUSton 4282 (5 lines) 
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MARMITE 


YEAST EXTRACT 


The value of Marmite in the treatment of deficiency diseases, due to lack of one or 
more members of the vitamin B, complex, has been known for some years. But 
it is only comparatively recently that experimental methods of assay have been 
devised which enable the efficacy of Marmite to be correlated with its vitamin content. 


In addition to riboflavin and nicotinic acid, minor vitamins such as pyridoxin, panto- 
thenic acid, choline, biotin and folic acid are known to be present in Marmite and 
have been quantitatively estimated ; the presence of all these constituents together, 
and possibly also others not yet differentiated, would seem to explain the out- 
standing activity of this yeast extract. : 


l-oz. of MARMITE provides 
Riboflavin (vitamin B,) 1.5 mg. 
Niacin (nicotinic acid) 16.5 mg. 
Jars : l-oz. 8d., 2-oz. 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 


* Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on request 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, 
LONDON, E.C.3 


"ELI 


Trade 


LILLY AND 


Infants and children do not readily take prophylactic 
doses of cod liver oil or the vitamin concentrates. 


‘Homicebrin’—a homogenized preparation of water 
soluble and fat soluble vitamins—provides a convenient, 
practical and simple solution to this problem. It is 
specially designed for children. 


*Homicebrin’ is extremely palatable and is miscible 
with milk, water and fruit juices. lf desired it may be 
stirred into cereals or other foods. 


*‘HOMICEBRIN? sxano 


Homogenized Vitamins A, B,, By, C and D. 
Supplied in bottles of two and four fluid ounces. 


The title ‘Homicebrin’ is a Trade 
Mark of Eli Lilly and Company 


LIMITED BASINGSTOKE AND LONDON 
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CALCIUM ABSORPTION 


The intestinal absorption of Calcium is sub- 
ject to many variable factors, and in prescribing 
additional calcium during pregnancy or lacta- 
tion, during the years of rapid skeletal growth, 
or as a prophylactic against circulatory dis- 


orders it is essential to select a preparation 
the composition of which is based on a study 
of the mechanism of calcium absorption. In 
this connection we would commend for your 
attention 


*CALOGEN’ 


TABLETS CONTAINING 


Vitamin D $00 L.U. 


Calcium hypophosphite 0.97 gr. 
Calcium gluconate 4.84 er. Manganese glycerophosphate 0.2 gr. 
Calcium glycerophosphate 1.93 gr. Cobalt syewerhonphate trace 


* Calogen’ is scientifically formulated to pro- 
duce the maximum absorption and utilization 
of calcium, and the ingredients are presented in a 


pleasant lemon flavoured tablet, which is accept- 
able to children and adults alike. 
Issued in bottles of 60, 250 and 1,000 tablets. 


Descriptive literature on request. 
GENATOSAN LTD. LOUGHBOROUGH, LEICS. 
Telephone: Loughborough 2292 


The word ‘ Calogen ° is the registered trade mark of Genatosan Lid. 
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PRE-NATAL DIET 


and the 


The normal functioning of the reproductive organs during 
pregnancy depends, among other things, upon the plentiful 
intake of vitamins and minerals. 

Medical opinion is gaining ground that there is an increased 
need for Vitamin B in late pregnancy and: the early puer- 
perium. Its administration during the period before child- 
birth has resulted in less vomiting and nausea and in marked 
improvement in the nutritional value of the breast milk. 
In order to assure the building of the fcetal bones in utero 
and afterwards during breast-feeding, the importance of 
Vitamin D and of calcium and phosphorus is also established. 


In Supavite Capsules the practitioner has at hand a com- 
bination of these and other essential vitamins and minerals 
in a scientifically balanced form of particular value in 
maternity cases. 


CcAPSU Vv 
THE ANGIER CHEMICAL CO. LTD., 86 CLERKENWELL RD., LONDON, E.C.1 


course of PREGNANCY 


The value of the constituents +4 Supavite’ in pregnancy 
may be summarised as follows 


Vitamin A (4500 Int. Units) 
Assists growth. Anti-infective and anti-xerophthalmic. 
Vitamin B, (600 Micrograms) 


Assists growth. Aids function of the gastro-intestinal 
tract and the nervous system. 


Vitamin B, (G) (250 Micrograms) 


Essential for eyes, tongue, C.N.S. and muco-cutaneous 
junctions. 


Vitamin C (15 Milligrams) 
Helps in infectious anemia, and tooth formation. 
Vitamin D (600 Int. Units) 
Maintains calcium-phosphorus balance in the blood, 
Mobilises bone-forming substances. 
Vitamin E (Content | minim wheat germ oil) 
The fertility or anti-sterility vitamin. 
lron—Ferrous (17 Milligrams) 
For correcting tendency to anwmia. . 
Calcium (43 Milligrams) 


An aid to formation of foeta) skeleton and enrichment of 
breast milk. 


Phosphorus (33 Milligrams) 
— in general metabolism and skeletal develop- 
men’ 


One amber capsule (Vitamins A, D, E) and one 
black capsule (Vitamins B,, B,(G), C and mineral 
constituents) to be taken together once a day 
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THE LESSON 
OF THE 
OYSTER 


| 


Slowly the pearl within the oyster is built 
i up until the growth assumes abnormal 
dimensions. 


Similarly the gall-stone in the gall-bladder develops from stagnation 
of bile; concentration follows and precipitation of cholesterol is 
the result. 


Veracolate brings to the therapy of functional gall-bladder disorders 
the two most effective substances for keeping the bile freely flowing: 
sodium salts of taurocholic and glycocholic acids. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


CCLANOD 
LIVER AND YEAST CONCENTRATE | a 


Combining Liver Extract, Yeast, Vitamins B, and B, 


Nutritional adequacy is a fundamental. requisite for normal convalescence. 
*“GLANOID ”’ LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 


| 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. ’ 


““GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


* Packed in 4 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 


THE 

Telephone : r Telegrams : 

MONARCH 8044 UMPANV ITO “ARMOSATA-PHONE 

| 27-28 FINSBURY SQUARE, LONDON, E.C.2. 
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‘Iodex’ is therapeutically active iodine in a neutral, 
emollient base. It is ‘thoroughly bland even on 
mucous or other extremely sensitive surfaces, and 
can be applied where ordinary forms of iodine 
would be inadmissible. 
‘Iodex’ is antiseptic, inflammation-reducing, Indicated in 
resolvent, decongestive, and highly penetrative. 
It is the ideal form of iodine for external use. Enlarged glands, - 
“There is no virtue in ‘Iodex’ which is not inherent, though Painful joints and 
often latent, in iodine ; and there is no virtve in iodine which muscles, 
is not available —im an enhanced degree — in ‘Iodex’.” Neuritic pains, 
Ringworm, 
Iodine Ointment #eemerrhoids, 
and inflammatory 
Samples sent on request 
conditions generally 
MENLEY & JAMES, LIMITED 


Lane, London, S.E.5 


‘Synkavit’ ampoules | c.c. 
each containing 10 mg. 


‘Synkavit’ tablets 10 mg. 
No bile salts are required 


when ‘ Synkavit’ tablets are 
administered. 


Used in hemorrhagic conditions due to low pro- 
thrombin levels in infants and adults, in obstructive 
jaundice, etc. Investigation and trials of Vitamin K 
in toxemias were recently suggested following good 
results in cases of recurrent “‘ colds,” fibrositis, after 
mild infections, etc. (Practitioner, Nov., 1946, p. 391.) 


The ‘Roche’ Vitamin K analogue is WATER- 
SOLUBLE and is thus suitable for 
injection. 


intravenous 
When given intramuscularly it is well 
_ tolerated and rapidly absorbed by the tissues. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


- Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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Are you meeting with cases 
of malnutrition in your practice ? 


- One ounce of Hepamino will supply 


PROTEIN - - - ‘one-half the total daily requirement 
(providing the total daily requirement of essential amino acids.) 


NICOTINIC ACID - - twice the total daily requirement 
RIBOFLAVIN- - - twice, » ” 

FOLK ACID; - + ” 
PANTOTHENIC ACID - three times the total daily requirement 
PYRIDOXIN - one quarter ” 
BIOTIN - - - - the total daily requirement 

INOSITOL - - — - one eighth the total daily requirement 


—and these are immediately available for biological utilization. 
Also present are iron and copper, vitamins B!° and B!', purine and 
pyrimidine bodies and anti-macrocytic anemia factors. Hepamino 
is issued as a dry, granular powder in containers of approximately 
5 oz. at 15/-* each. * 
*Subject to professional discount. 


MADE IN ENGLAND BY 
EVAWNS MEDICAL GUPPLIES LTD 


Liverpool and London 
OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
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pain 
IN PEPTIC ULCER 


Prompt and sustained relief from 
the pain of peptic ulcer is one of 
the striking features of medication 
with ‘ Aludrox.’ 


The medication of choice in peptic ulcer 


PROMPT RELIEF OF PAIN 

RAPID HEALING OF ULCER 
FEWER RECURRENCES 3 
LESS NEED FOR RESTRICTED DIET |x 

NO ALKALOSIS 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for — 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I.. 
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STUDY of the manifestations’ of 

nervous disorders, such as neuras- 
thenia, hysteria, and the various types 
of neurosis, shows that there is fre- 
quently an associated impairment of 
the general nutrition of the patient. 
Conversely, it is found in practice that 
measures taken to improve the nutri- 
tion of the patient are generally followed 
by a definite amelioration of the nervous 
state. 


‘ Ovaltine,’ in addition to its well- 
known high nutritive value, exerts a 
distinct sedative effect on the nervous 
system, which renders its use of special 
benefit in the treatment of functional 
nervous states. Where insomnia is an 
additional feature, its use before retiring 
is conducive to restful sleep. 


‘ Ovaltine’ is a natural food tonic pre- 
pared from milk, eggs, and malt extract. 


M.340 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, S.W.7 


Laboratories, Works and Farms :— 
King’s Langley, Herts 
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An effective new antidote for 
ARSENIC 
MERCURY 

& GOLD POISONING 


ORIGINALLY INTRODUCED during the war 
for the treatment of Lewisite gas poison- 
ing, B.A.L. (British Anti-Lewisite) has 
now been applied to the treatment of 
poisoning by other arsenical compounds 
as well as mercury and gold salts. 


Injection of B.A.L.-Boots consists of a 
sterile 5 per cent. solution of 2, 
3-Dimercaptopropanol in arachis oil 
containing 10 per cent. Benzyl Benzoate. 
Supplies are available in boxes of 
12 X 2 c.cm. ampoules. 


B-A-L 


(BRITISH ANTI -LEWISITE) 


Further information gladly sent on request to : 
MEDICAL DEPARTMENT, BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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| penicillin 
Nonad tulle 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4’, 5/3. 


ALLEN & HANBURYS LTD- LONDOW- 


MONE: BISHOPSGATE 3201 (/2 LINES) TELEGRAMS: GREENBURYS, BETH, LONDON 
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ON THE LITHENESS of the leopard depends his safety; for, in 
the jungle, survival depends on adaptation to environment. 
Man, too, must adapt himself to the increasing pace of civilised 
conditions. Failure in the system of ‘ adaptation ’ may result in 
certain deficiency states. The most rational treatment for such 
conditions is found in the natural sex hormones (steroids) which 
give temporary relief to the endocrine tissues (thus assisting in 
the recovery of functional activity) or provide extra stimulus 
to relatively unresponsive tissues. 

The B.D.H. range of sex hormones includes forms for use in 
all the accepted methods of administration. Ocestroform is 
preferred for all states of ovarian hypofunction. Detailed 
information is available on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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SOCIAL CLASS AND FC@TAL MORTALITY 


DuGatp Barrp 
B.Se., M.D. Glasg., F.R.C.0.G., D.P.H. 
REGIUS PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF 
ABERDEEN 


MortA.ity in the first year of life—infant mortality 
—is so much influenced by social conditions that it has 
come to be regarded as a reliable index of the standard 
of living. It is very much less among the well-to-do 
than among the poor. At first sight social conditions do 
not seem to affect the stillbirth-rate in the same way. 

_ Thus table 1 shows that in England and Wales in 1939 
infant mortality in the period 1—12 months was four times 
higher in class v than in class 1, but the stillbirth-rate and 
neonatal death-rate were less than twice as high. This 
might mean that the unfavourable conditions found in the 
lower income-groups had no very detrimental effect on 
the chance of survival of the fetus. I shall attempt to 
show that this effect has been greatly under-estimated. 

The stillbirth-rate and neonatal mortality depend on 
several factors—the physique and health of the mother, 
the diet during pregnancy, the age of the mother, the 
size of the family, and the standard of medical and 
nursing care (antenatal, intranatal, and postnatal). I 
hope to show that the effect of these factors varies in 
the different social classes, and that the relatively small 
difference in stillbirth-rate and neonatal mortality 


TABLE I—STILLBIRTHS AND INFANT MORTALITY BY SOCIAL 
i. CLASS IN ENGLAND AND WALES, 1939 


| seo. | 
| 43 
| Tate | Neo. | in the | Total 
Social | | mor- | 
Description 1000 period | tality 
legiti- | ‘ality | | (per 
mate | 00) jmonths 1000) 
mater-| | (per 
| nities) | | 1000) 
1 | The professions, commis-, 24-4) 189 | 79 | 51:2 
sioned officers, and well- | 
| to-do people concerned | 
with ce, shipping,- 
| 
Intermediate between class 33:4 23:4 | 11:0 67°8 
} 1 and skilled workers | 
| | 
ui | Skilled workers 356 | 254 19-0 80-0 
Iv Intermediate between 37:6 | 27:7 | 23-7 91-0 
| skilled and unskilled 
workers 
Vv Unskilled workers . . 39:7 30-1 30-0 99-8 


between the different social classes is the resultant of 
factors which operate in opposite directions and thus 
mask one another. 


PHYSIQUE AND HEALTH OF THE MOTHER 


The bigger the income, the better the social cireym- 
stances, and in general the better the health and physique. 
The better health and physique are not due to one 
factor but to many, such as good housing, better food, 
more exercise in the open air, a better appetite, and 
higher standards of education and hygiene. Most 
obstetricians who treat both hospital and private 
patients are well aware of this. For example, during 
1945-46 in Aberdeen a comparison was made of expectant 
mothers attending a private nursing-home (group 1) 
and those attending a hospital (group 2). Each group 
was subdivided into three grades—very good, fair, and 
poor—according to the state of healtif and physique. In 
assessing these the height-weight ratio and the state 
of the hair, skin, teeth, gums, and blood were examined. 
The assessment was admittedly subjective, but it was 
made by the same investigator in all cases. Table nm 
shows the results. In group 1 68% and in group 2 16% 

6476 


were assessed as very good ; 2% of group | and 24% of 
group 2 were assessed as poor. In group 1 1% and in 
group 2 14% were under 5 ft. in height. The average 
difference in height between the two groups was 3 in. 
In group 2 8% of those under 5 ft. 3 in. tall and 27% 
of those above this height were classed as very good. 
The conclusion reached was that in the hospital group 
the tall women were on the whole fitter than the small 
women. The state of the teeth and gums is easier to 
assess than some of the other indications of health 
investigated, and the striking difference between the 
groups is shown by the fact that 66% of group 1 and 
9-4% of group 2 had very good teeth and healthy gums, 
while 4% in group 1 and 46% in group 2 had very poor 
teeth and/or septic gums, many being edentulous. It is 


TABLE II—STATE OF PHYSIQUE AND HEALTH IN TWO GROUPS 
OF PREGNANT WOMEN IN ABERDEEN IN 1946 


| State of physique and health 
—- | Very good | | Total 


- — 
No. of cases|No. of cases No. of cases) 


Fair Poor 


Group 1 (nursing-home) | 68 (68%) | 30 (40%) | 2 (2%) 
Group 2 (hospital) 


. | 27 (16%) | 98 (60%) | 38 (24%) |. 163 


recognised that the condition of the teeth is affected by 
age, and this has been considered. In the age-group 
25-29 very good teeth and gums were noted in 80% of 
the women in group | and 92% of those in group 2. 
Even in the age-group 20-24 only 12% of group 2 had 
very good teeth and gums. 


DIET DURING PREGNANCY 


Assessment of the quality of the diet by questioning 
showed clearly that the women in group 1 consumed 
much more meat and fruit and many more eggs. They 
drank more milk and took vitamin supplements much 
more conscientiously. This social-class difference in 
quality of diet has been noted by many workers. For 
example, McCance et al.1 showed that, in poor districts 
where the amount of money spent on food was low, the 
diet of expectant mothers was deficient in protein 
(especially animal protein), calcium, phosphorus, iron, 
and vitamin B,. With increase in the income there was 
increased consumption of milk, fruit, vegetables, and 
meat, and decreased consumption of bread. The women 
were taller and less anzemic. 

These results agree with the Aberdeen findings of the 
striking differences in health and physique between 
hospital (group 2) and private (group 1) patients. Since 
the hospital patients correspond roughly to social classes 


TABLE HI—INFLUENCE OF SKILLED OBSTETRIC CARE ON THE 


Classes Ill, Iv, and v 
| Specialist | National | Specialist | National 
First pregnancy. . | 17 37 37... 307 
20-3 


| Classes I and 11 


Second pregnancy | 86 | 20:3 


24-9 


11, Iv, and v, and the private patients correspond to 
classes I and 1, it follows that, if these figures are repre- 
sentative of the country as a whole, the lower economic 
groups have much worse physique ard health than the 
well-to-do, and they consume a diet which is deficient 
in many important respects. This diet is good enough 
to prevent the onset of deficiency diseases in the mother 


1. MeCance, R. A., Widdowson, E. M,, Verdon-Roe, ©: M. J. Hyg., 
Camb. 1938, 38, 596. 
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but may impair the growth and vitality of the foetus and 
also lactation. 

The health and physique of the mother depend on 
the conditions existing at various times from her birth 
till the birth of her child. Before the war the diet of the 
high income-group was much superior to that of the poor, 
and the present investigation has shown that, during the 
war years, in Aberdeen at least, the high income-group 
still had a much better diet than the poor. The former 
had therefore from birth a superior environment leading 
to better physique and health, and during pregnancy a 
better diet. One could therefore expect a much better 
“reproductive performance ”’ from group 1 than group 2. 
It must also be remembered that the patients in group 1 
are much quicker in seeking the best possible medical 
advice, and more conscientious in carrying out any instruc- 
tions. How far a first-class diet, backed up by intensive 
health education, during pregnancy can overcome the 
handicap of poor health and physique is uncertain. 


AGE AND PARITY 


We know that the stillbirth-rate rises with age in each 
parity and that after the second pregnancy it rises with 
increasing parity. Fig. 1 is an analysis of the births in 
England and Wales for 1939 and shows that in social class 
v over half the primipare were under the age of 25, 
whereas in class 1 the figure was only 17%. This high 
proportion of young mothers in social class v tends to 
lower the stillbirth-rate in this group. 


45 
| | 
35 

Se : 15 
10 
15 

10 
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Fig. 1—Analysis of first births in England and Wales in 1939, by social 
“3 class and age at birth of child. 


In social classes 1 and 11 the average age at the birth 
of the first child is about 5 years greater than in social 
classes 10, Iv, and v. Families are smaller ; so relatively 
there are more first births. These two factors tend to 
raise the stillbirth-rate in classes 1 and 11. There are no 
families of 6 or over, however, in social classes I and 11, 
whereas in classes 111, Iv, and v large families are still 
found (6%). In Aberdeen 12% of women in classes 111, 
Iv, and v had 6 or more children, with a consequent 
increase in the stillbirth-rate. 

Fig. 2 is an analysis of the stillbirth-rates in primipare 
in the various social classes in England and Wales for 
1939: it shows a steady rise with increasing age, starting 
at 20 years, except in class 1, where the rise does not 
begin until 30. Fig. 3 shows a similar analysis for second 
pregnancies. Here the difference between social class 1 
and the others is even clearer. In class 1 the stillbirth-rate 
rises very little till the age of 40, whereas in class v it 
rises steadily after 30. 

At ages 30-34 the stillbirth-rate in second pregnancies 
in class Vv is three times that in class 1. The fact that 
the difference in the stillbirth-rate between classes 1 and 
y is greater in a second pregnancy than a first is probably 
attributable to different factors operating in the two 
classes. Certain adverse factors in social class v—such 
as contracted pelvis and poor physique, health, and nutri- 
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Fig. 2—Stillbirth-rate in primiparz in England and Wales in 1939, 
analysed by age-group and social class. 


tion—influence the second pregnancy as well as the 
first, whereas in social class 1 one of the most important 
adverse factors in a first labour is difficult labour, due 
to uterine dysfunction and occipito-posterior positions, 
which does not usually recur in a second labour. 


OBSTETRIC SKILL 


To test the influence of skilled care during pregnancy 
and labour in lowering fetal mortality, the results 
obtained by obstetric specialists working in private 
practice among patients in social classes 1 and 1 
(group Al), and in hospital practice with patients in 
social classes 111, Iv, and v (group B1), have been com- 
pared with the results obtained where the standard of 
obstetric care is average and variable. For this latter 
group national statistics have been used. Social classes 1 
and 11 (group A) and social classes m1, Iv, and v (group B) 
are obtained by appropriate addition from the data 
already shown in figs. 2 and 3. 

The figures in group Al are the collected results of six 
obstetric specialists, and I am much indebted to col- 
leagues in Edinburgh, Glasgow, Leeds, Liverpool, and 
Belfast for furnishing me with notes of their cases. The 
total number is small, 2928, but the similarity of the 
results obtained by each is very striking and suggests 
that with a larger series the results would be the same. 
The patients in group Bl were booked cases in the 
Aberdeen Maternity Hospital. 
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Fig. 3—Stillbirth-rate in second pregnancies in Pasiend and Wales in 
class. 
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Table m1 shows that in first pregnancies there is no 
significant difference between A and B; but, where the 
best obstetrical skill is available in both groups, as in 
Al and B1, the stillbirth-rate in A1 is less than half that in 
A, whereas in B1 it is almost as high as in B. The same is 
seen in the second pregnancy. There again the effect of 
specialist care is very clear in classes 1 and 1 but has not 
much effect on the mortality in classes mm, Iv, and v. 
Figs. 4°and 5 are graphs showing the stillbirth-rates 
arranged by age-groups, and fig. 4 shows that the most 
striking effect of specialist care in primipare is to prevent 
the steep rise in the stillbirth-rate which occurs in 
classes I and 1 in the national figures—e.g., A and Al. 
It will be noted, however, that specialists working with 
hospital patients are unable to prevent the steep rise 
which occurs with age—e.g.,B and Bl. An analysis of 
fig. 5 shows similar results : in A the rise in the stillbirth- 
rate with age is more gradual than in B; in fact it 
rises very little till the age of 40. As with a first pregnancy, 
the stillbirth-rate in B1 follows the same course as, but 
at a lower level than, in B. (The irregularity in the 
graph is due to the smallness of the numbers in group B1.) 
In contrast with B1, the stillbirth-rate in Al does not rise 
with age till after the age of 39. 
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AGE - GROUP 
Fig. 4—Stillbirth-rates in primiparz : A, social classes | and II (national 
igures); Al, social classes | and I! (specialist figures); B, social 
classes Il, 1V, and V (national figures) ; BI, social classes 111, [V, and 
V (specialist figures). 


The conclusion is that, given the highest standard of 
obstetric care, the stillbirth-rate in primipare in social 
classes 11, Iv, and v is twice that in classes 1 and 1. 
This difference would be much greater if social classes 
11, Iv, and v postponed the age at which they had their 
first child to that of social classes I and 11. For example, 
at 20-24 years in primipare the stillbirth-rate in B1 is 
twice, at 25-29 more than three times, at 30-34 two and 
a half times, and at 35-39 between three and four times 
that of Al. 

The good results obtained by specialists in private 
practice (group Al) might be attributed to more frequent 
resort to cesarean section in prolonged labour, especially 
where the patient is an elderly primigravida. Table Iv 
shows that the incidence of cesarean section in primi- 
pare was 45% and 1-7% in groups Al and B1 respec- 
tively. In both groups the cxsarean-section rate rises 
steeply with the increasing age of the mother ; so most 
of the difference in the total czsarean-section rate 
between the groups is explained by the difference in age- 
distribution. When this is allowed for, the cxesarean-sec- 
tion rate in Al is still higher than in Bl. For example, 
in the age-group 30-34 the rate in Al is twice that in B1. 
Consideration of the causes of stillbirths in the two 
groups shows that the omission to perform c#sarean 
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Fig. 5—Stillbirth-rates in second pregnancies : A, Al, B, BI, as in fig. 4 


section often enough is not the reason for the higher 
stillbirth-rate in group Bl. Stillbirths and neonatal 
deaths in groups Al and B1 have been examined, and the 
results in table v show that the main causes of the excess 
mortality in group Bl are connected with prematurity 
and unexplained intra-uterine death, conditions not 
amenable to treatment by caesarean section. 


STILLBIRTHS 


The most striking difference (table v) is that in 
group Al only 5 out of 28 (18%) stillbirths in primipare 
were in infants under 5"/, lb., whereas in group BI 62 
out of 122 (50-8%) were premature, and that in 30% of 
these premature stillbirths in group B1 the cause of the 
premature onset of labour was unknown. In 30% of 
the full-time stillbirths in group Bl the cause was 
“unknown ”’ despite routine necropsy. Deaths of this 
type—i.e., unexplained intra-uterine deaths during 
pregnancy or labour—were four times as common in 
group Bl as in group Al. In group B1 the main cause 
of the higher stillbirth-rate with age is an increase in 
these unexplained deaths. Deaths from toxemia are 
twice, and from birth trauma three times, as common 
in Bl as in Al. Though the stillbirth-rate from birth 
trauma in group B1 was three times that of Al, deaths 
from birth trauma only constituted 15% of the total 
stillbirths in group B1. 

The major problem among the hospital patients is the 
avoidance of premature labour and the prevention of 
intra-uterine death, either before labour or during the 


course of a reasonably easy or normal labour. 


TABLE IV—-CZSAREAN-SECTION RATE IN PRIMIPARZ IN SOCIAL 
CLASSES I AND 11, GROUP Al, AND SOCIAL CLASSES III, IV, AND 
Vv, GROUP Bl, BOTH UNDER THE CARE OF SPECIALISTS 


Age of mother at birth of child (years) 


Group 


| Total 
Under | | _eqg | 40 or 
| 20-24 | 25-29 | 30-34 | 35-89 | 


B1 | 0-58 (3)| 0-7 (11)| 2-07 (15) 2-5 (8)| (10) 31-0 1-7 (56) 


Al | 5-0 (1), 0-8 (3) 3-0 (19) 5-1(21) 10-1 (19)| 22-4 (11)) 4-5 (74) 


The figures show the percentage in each age-group delivered by 


ceesarean section. The figures in parentheses are the actual 
numbers of operations. 


NEONATAL MORTALITY 


Table vi shows that the neonatal mortality in primi- 
pare is nearly three times higher in Bl than in Al. 
In full-time infants in group Al only 1 died of trauma 
and 4 died of asphyxia. Not all of these were due to 
difficult or long labours ; but, if they are included, this 
gives a combined mortality of 3-1 per 1000 of the total 
births as due to birth trauma, an over-estimate. In 
group Bl 24 out of 61 full-time infants died of birth 
trauma, 8 per 1000 of the total births in this group. The 
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relatively high mortality from cerebral birth trauma in 
full-time infants is a reflection of the higher incidence 
of contracted pelvis in group Bl. The mortality from 
infection, even in full-time infants, is three times higher 
in group B1 than in group Al, a result probably of lower 
resistance to infection and of the greater risk resulting 
from the higher incidence of difficult labour. 

Table vi shows that in group B1 nearly half the neonatal 
deaths occur in premature infants. These figures agree 
with national statistics, and though prematurity is not 
necessarily a cause of death it is a very important 
predisposing factor. The death-rate per 1000 live births 
attributed to prematurity in social class v is twice that 
of social class 1, and table v shows that in group Bl 
there were 54 deaths of premature infants out of 3174 
live births (17 per 1000), whereas in group Al there were 
8 deaths in premature infants out of 1605 live births 
(5 per 1000). 


CONCLUSION FROM ABOVE ANALYSES 
Evidently the main reason why fetal mortality is 
higher in group B1 than in group Al is the greater inci- 
TABLE V——-CAUSES OF STILLBIRTHS IN FIRST BIRTHS IN TWO 


GROUPS OF WOMEN UNDER THE CARE OF SPECIALISTS 


Group Al corresponds to social classes I and 11, and group B1 corre- 
sponds to social classes 111, Iv, and Vv 


=~ B1 (3296 cases) Group Al (1633 cases) 
ea 8 
time | is Total] per | time Es Total per 
Gross foetal} 5 | 11 | 16 | 4-9 5 1 6 | 3-7 
deformity 
Cause unex- | 21 | 23 | 44 | 133 5 1 6 | 37 
plained 
Toxemia .. 8 | 16 | 24 | 7:3 5 1 6 | 3-7 
Birth trauma | 18 1 | 19 | 5-8 3 — 3 1:8 
Cordcompli- | 1 | — 1 | 03 
cations 
Accidental | 5 2| 12 
emor- | 
rhage | | 
Miscellane-| 2 5 7) 21) 3] — 3 | 18 
ous | | | 
Total .. | 60 | 62 | 122 [37-0 | 23 | 5 | 28 jaa 


‘Cause unexplained ’’ in full-time stillbirths refers to those ome 
where intra-uterine deaths occurred during ‘“ normal ”’ 
nancy or labour. In the premature group it means that the 
cause of the onset of the premature labour was unknown. 
Under accidental hemorrhage are included only those where 
there was no maternal toxemia. 


dence of prematurity and of deaths from ‘“‘ unknown ” 
causes. There is a higher death-rate in group Bl from 
birth trauma, toxzemia, and infection. Since the standard 
of obstetric care in both groups is high, the contrast 
must be due to the great differences in physique, health, 
and diet of the mothers. 

Group B1 in the present investigation is equivaleht to 
social classes III, rv, and v; and since these classes 
constitute about 90% of our population the most effective 
method of lowering the national stillbirth-rate and 
neonatal mortality would be to raise the living conditions 
and diet of this 90% to the standard of the other 10%. 
This would lead to less prematurity and a fall in the 
numbers of unexplained stillbirths. A long-term effect 
would be to lower the death-rate from cerebral birth 
trauma by decreasing the incidence of contracted pelvis. 


WAR-TIME EXPERIENCES 


Observations jn-animals have emphasised the import- 
ance of a good diet—particularly in the second half of 
pregnancy—in securing offspring of good vitality and 


TABLE VI—CAUSES OF NEONATAL, DEATH IN PRIMIPARZ IN 
Groups Al Bl 


Group B1 (3174 cases) Group Al (1605 cases) 
| Fun births |Full-| birth: 
ea - s 
time Total time| | Totall "per 
1000 1000 
Deformity.. | 14 | 3 | 17 24 2| 12 
Cause unex- 18 | 25 78 3-7 
plained | 
Toxwemia..| 1 | 6 | 1 1| 06 
Cerebral! 2% { 3 | 27 | 85) 5|— 39 
hemor- | } 
rh and | } 
asphyxia | 
Infection .. | 12 7 | 19 | 59/ 3) — | 3| 19 
Miscellane- 3°). 37 2) 4] 25 
ous | | 
Total .. | 61 54 /115 | 36-0 | 13 8 | 21 | 130 


a-low stillbirth-rate. Large-scale experiments on the 
human subject are difficult to carry out, but the experi- 
ence of Britain during the war years sheds a good deal 
of light on the influence of diet on stillbirth-rate and 
neonatal mortality. 

In England and Wales, for many years before the war, 
there was little change in the stillbirth-rate; but 
between 1939 and 1945 it fell in England and Wales 
from 38, to 28, and in Scotland from 42 to 33. The 
improvement affected every age-group and every parity 
almost equally. A fall in that part of the neonatal 
mortality ascribed to prematurity and to ‘“ congenital 
debility ”’ also occurred. The Registrar-General for 
Scotland has analysed the causes of stillbirths for each 
year from 1939 to 1944, and his analyses for 1939 and 
1944 are seen in table vit. 

In 1939 the biggest group (32-6% of the total) was 
called “‘ ill-defined and unknown causes.”” Deaths due to 
injury constituted 23-9% of the total. In 1944 the biggest 
fall in mortality is seen in the “‘ ill-defined and unknown 
causes ”’ group, which now constitutes 16-6% of the total, 
and the death-rate from this cause has fallen to nearly 
a third of what it was. Other causes of stillbirth which 
have fallen are toxemia and accidental hemorrhage ; 
the death-rate from foetal abnormality has risen. The 
fall in the number of deaths ascribed to “ unknown 
causes”? may be explained to some extent by more 
accurate certification since 1939, when registration of 


TABLE VII—ANALYSIS OF CAUSES OF STILLBIRTH IN SCOTLAND, 
1939-44 


1939 1944 
(total births 90,731) (total births 99,162) 


Cause of | Still- Still- 


stillbirth No. of | _birth- No. of birth- 
| rate per rate per 
stillbirths | stillbirths 1000 
| (42-2) (32-5) 
not | 77 (20%) | 0-84 | 101 (3-:1%) 1-01 
i 
with 
pregnancy 


Diseases i- | 864 (22-5%) 9-52 | 710 (22-04%) 7-16 
all associated 


Anomalies of | 712 (185%) 7:84 | 852 (26-4%) 8-59 
6) 

or 

Death of the | 916 (23-9%) 10-09 1017 (31-5 %) 10°25 
foetus by injury 


Til-defined and |1263 (32:9%) 13-92 | 541 (16-7%) 5°45 
own causes ! 


Total [3832 } pase 
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stillbirths became compulsory. It may be objected that 
often the diagnosis is made without necropsy and may 
not therefore be accurate. Necropsy, however, may not 
do much to explain why the child died. In group Bl 
it was done as a routine; yet in 30% of cases the still- 
birth could not be explained satisfactorily. A finding 
of intra-uterine maceration or asphyxia does not help 
much in explaining the death where clinically the 
pregnancy and labour have been normal. 

The Registrar-General’s figures are probably therefore 
very significant. . Since the only war-time change likely 
to affect these results appreciably is the improvement 
in the diet of the poorer sections of the community, the 
figures are strong evidence of the importance of a good 
diet during pregnancy. 

Table vu is taken from the reports of the Registrar- 
General for Scotland for 1939 and 1944 and shows the 
changes in the stillbirth-rates in Scotland in the various 
social classes during 1939-44. The exact division into 
social classes is never easy, especially as regards classes IV 
and v, and war conditions inerease the difficulty. From 
10 to 15% of the total births occur in social classes 1 and 
11 (the high-incomé group). About 50% of all births oceur 
in class 111 (skilled workers) and 30-35% in classes Iv 
and v (semi-skilled or casual workers). The biggest 
individual factor contributing to the fall in the national 
stillbirth-rate is the fall in the rate in class U1, where 
half of the births occur. This may be explained by the 
fact that those in this group have had increased pur- 
chasing-power during the war years and have the 


TABLE VIII—STILLBIRTH-RATE PER 1000 TOTAL BIRTHS, LIVE 
AND STILL, IN SCOTLAND 


Period |All cl Class 1 | Class 11 | Class 11| Class Iv | Class v 
1939 42-2 33-9 37°83 38-0 42-4 
1944 325 25°3 27-0 32-6 36-6 33°83 

1944 as 77 74 71 73 96 79 


intelligence and education to make use of the facilities 
and food available. The improvement in groups Iv and 
v has been least, though there is most room for improve- 
ment here. Though their incomes have risen, many in 
these groups are of poor physique and in a poor state 
of health. They also lack appreciation of the need for a 
good diet and good medical and nursing care during 
pregnancy. The fall in the stillbirth-rate in social classes 
1 and 1 is unexpected, since before the war they had the 
purchasing-power to enable them to obtain a good diet. 
Possibly the publicity given to the importance of good 
nutrition has led to improvement in the diet during 
pregnancy, even in the highest income-group. Experience 
shows that this group are most conscientious in carrying 
out medical advice. 


PROSPECTS OF FUTURE REDUCTION 


The war-time improvements in the stillbirth-rate in 
Britain are striking and gratifying, but there is still 
great room for improvement. Table rx shows that in 
1918-22 Rietz,? in Stockholm, found an overall stillbirth- 
rate of 15-1, and neonatal mortality of 18-0, in 17,856 cases, 
and in the highest income-group the rates were 8-8 and 
11-4 respectively. 

In the group of cases in social classes 1 and 1 looked 
after by specialists in the present investigation, the 
stillbirth and neonatal mortality were 13-6 and 12-1 
respectively. Though these were “ booked’’ cases— 
i.e., patients wishing to be under the care of a specialist 
from the beginning—some selection in favour of those 
likely to be abnormal is inevitable, and this is suggested 


2. Rietz,E. Acta pediatr., Stockh. 1930, 9, 1. 


by the fact that the cxsarean-section rate was high, 
45%. The low fetal mortality in the practices of 
obstetric specialists is therefore a great tribute to their 
skill and judgment, but it is obtained at great cost in 
time and nervous energy. A great deal of trouble would 


TABLE IX—-INFANT MORTALITY IN RELATION TO INCOME-CLASS 
IN STOCKHOLM, 1918—22 


Rate per 1000 live births when father’s 
income was— 


Less than| £240- | e360- | £600 or |, 


income - 
40 | £360 | £600 | ‘more "groups 
Dates during first year 48-9 | 38-3 | 319 | 143 36-7 
| | 
Deaths during first 


240 | 15-1 | 19-7 | 114 | 18-0 
month of life | | 


Deaths at age of 1-12 
months 


175 | 15-8 | 13-0 | 


Stillbirths per 1000 live 
births 


be saved if the well-to-do sections of the community had 
their children at an early age. 

Under ideal conditions neither the stillbirth-rate nor the 
neonatal mortality-rate need be more than 10. Where 
mothers are of good physique, are well fed during preg- 
nancy, receive expert medical and nursing care, and have 
families of three or four children before the age of 30, 
the chance of a stillbirth or neonatal death would be 
slight. Death from gross malformation or hemolytic 
disease of the foetus would still occur, but other causes 
of death would be rare. This would not require any new 
knowledge of the causes of foetal death, but application 
of what is already known. 


SUMMARY 

The health, physique, and diet of the higher income- 
groups (Registrar-General’s social classes 1 and 1) is 
much better than that of the lower income-groups 
(Registrar-General’s social classes 111, rv, and Vv). 

The “reproductive performance ’”’ of classes I and 11 
is superior to that of the others, shown by the fact that 
other things being equal the stillbirth-rate in classes 111, 
Iv, and Vv is between two and three times that in classes 
1 and It. 

The rise in the stillbirth-rate which occurs with age 
in primigravide begins at the age of 20 in classes 1, 
Iv, and Vv, but is postponed till 30 in class 1. 

The stillbirth-rates and neonatal mortality-rates from 
all causes are higher in classes m1, tv, and vy. The 
most striking difference is in the categories of prematurity 
and unexplained intra-uterine deaths. During the years 
1939-44 there was a sharp fall in the stillbirth-rate in 
Scotland and it was in these two categories that the main 
improvement occurred. 

It appears probable that the fall in the stillbirth-rate 
during the war years is due largely to improved diet 
during pregnancy. 

The stillbirth-zate in Scotland could be reduced to less 
than half the present figure. 

I have to thank Dr. Percy Stocks, of the Registrar-General’s 
Office, for his kindness in furnishing national statistics on 
stillbirths for England and Wales for 1939; and Prof. ‘A. M. 
Claye, Dr. E. C. Fahmy, Prof. T. N. A. Jeffcoate, Prof. C. H. G. 
Macafee, Dr. Hector McLennan, and Dr. John Sturrock for 


their great kindness in furnishing details of their private 
patients. 


Prof. W. C. W. Nixon, director of the obstetric clinic of 
University College Hospital, is visiting Hungary to lecture 
on behalf of the British Council. He will also perform demon- 
stration operations in Budapest. Professor Nixon will 
probably lecture in Vienna on his way out and in Prague 
on his way back from Hungary. 
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HYPOGLYCAMIA FOLLOWING PARTIAL 
GASTRECTOMY 
REPORT OF THREE CASES 


Cyrit G. BARNES 
M.D. Lond., F.R.C.P. 
PHYSICIAN, HILLINGDON COUNTY HOSPITAL, MIDDLESEX 


AFTER patients have undergone partial gastrectomy 
for peptic ulcer their blood-sugar level may fluctuate 
remarkably for some months. Sometimes the blood- 
sugar abruptly increases after a meal so much that the 
renal threshold is far exceeded and glycosuria results ; and 
then, within an hour or two, it decreases so rapidly or to 
so low a level that symptoms of hypoglycemia develop. 

Such attacks of hypoglycemia have aroused little 
interest in this country, and most of them probably 
pass undiagnosed. There are, however, several German 
references to this subject, and Evensen (1942) has pub- 
lished his detailed work on alimentary hypoglycemia 
and reviewed the literature. Three cases are reported 
here in which hypoglycemia of great severity followed 
partial gastrectomy for peptic ulcer. | 

In the standard glucose-tolerance curve (G.1.C.) three 
distinct phases can be recognised : (1) increasing glycemia 
during which the rate of absorption of glucose exceeds 
that of its storage in the liver and muscles, the blood- 

sugar level 
0-12 reaching a 
peak 30-60 
min. after 
ingestion of the 
glucose; (2) 
decreasing gly- 
cemia, when 
the storage of 
sugar under 
the influence of 
insulin out- 
We 2 paces its 
absorption, the 
blood-sugar 
level returning 
to the fasting level, or somewhat lower, 90-120 min. after the 
start of the test; and (3) the blood-sugar increases again 
slowly to the fasting level, as glucose is liberated from the 
liver by adrenaline secreted in response to the falling blood- 
sugar level of the second stage. Even in a few normal 
persons the blood-sugar level falls so sharply during the 
second phase of the curve that mild symptoms of hypo- 
glycsemia are produced ; Evensen recorded such symptoms 
in 3 of his 50 normal subjects during a standard G.T.c. 

Maclean (1932) first drew attention to an unusual type 
of G.T.c., which he named the “ lag curve.” In this the 
first stage is abnormally abrupt, the blood-sugar level 
reaching a peak above the renal threshold within 30 min., 
causing transient glycosuria. An unusually rapid fall of 
blood-sugar level marks the second phase, often bringing 
the blood-sugar 0-030 g. or more per 100 c.cm. below the 
fasting level an hour after the start of the test. It was 
pointed out by Lawrence (1936) that such curves 
were common in patients who had undergone gastro- 
enterostomy or had duodenal ulcer, and he associated 
curves of this shape with rapid emptying of the stomach, 
preferring the name “ oxyhyperglycemic”’ curve to 
that of lag curve. The fact that similar curves have 
been recorded in normal people when the glucose is 
introduced through a tube directly into the duodenum 
(Wohrle 1936, Evensen 1942) is in accordance with this 
view, but it is important to note that Evensen’s figures 
show clearly that the hypoglycemic phase is not well 
marked in such experiments, and to this point Wéhrie 
drew particular attention. Evensen demonstrated that 


BLOOD~- GALACTOSE 
 (g. perl00ccem) 


1 
HOURS 
Fig. |—Oral tests in cases 


in 7 out of 50 patients with peptic ulcer, and 17 out of 
37 cases of gastro-enterostomy, the blood-sugar level 
rose to a peak of 0-210 g. per 100 c.cm. or higher during 
a standard G.tT.c. and fell to 0-065 g. per 100 c.cm. or 
lower during the second phase. Mild symptoms of 
hypoglycemia developed during the test in 4 of the 
patients with ulcer and 14 of those with gastro- 
enterostomy. It is not common for symptoms to 
develop in such patients after a normal meal, for glucose 
is then absorbed 

more slowly and > 

for a longer time § 0-20 
as the polysaccha- 
rides of the meal 
are gradually 
digested. 

After certain 
types of partial 
gastrectomy for 
peptic ulcer the 
stomach empties 


T 


CASE | 


ADRENALINE 


0-10; 


000 -SUGAR (9. per 100 


with great rapidity 0.05 
and an oxyhyper- 0 20 40 60 
glycemic type of MINUTES 


G.T.c. is found. Fis-2—Adr itivity curves in cases 
Even after ordin- dans 

ary meals slight glycosuria develops, and this may 
be followed from one to three hours later by symp- 
toms of hypoglycemia. These symptoms are particu- 
larly apt to develop if hard physical work is being done 
while the blood-sugar level is falling, and it is well 
recognised that physical exertion may produce a consider- 
able fall in blood-sugar level even in normal people 
(Strandell 1934). It is a remarkable feature of these 
cases that symptoms of hypoglycemia start not imme- 
diately after the operation but only after a lapse of 
weeks or months ; any theory to explain the mechanism 
of these hypoglycemic attacks must take this fact into 
account. Evensen (1942) found mild symptoms of 
hypoglycemia during a G.T.c. with a blood-sugar level 
of 0-065 g. per 100 c.cm. or less in 12 of his 95 cases of 
partial gastrectomy. 

The following case-records show that events in these 
patients follow a characteristic course, with the result that 
diagnosis is not difficult, and that on occasion the symp- 
toms may be so severe that the patient is incapacitated. 

Case 1.—-A male clerk, aged 28, had had a severe hemat- 
emesis in 1936 and since that time had experienced several 
attacks of epigastric 


pain. 

He was admitted 
to Hillingdon Hos- 
pital on Sept. 30, 
1941, with another 
hematemesis, from 
which he recovered. 
Radiography then 
showed a duodenal 
ulcer with early sten- 
osis, and a test-meal 
revealed t hyper- 
chlorhydia, 

Partial gastrectomy 
(Polya) was done by 
Mr. Gordon Duncan 
on Nov. 6, 1941, and jis ; 
recovery was un- 
being discharged on Fig. 3—Insuli 
Dec. 13, 1941. 

On May 18, 1943, he attended the follow-up clinic, complain- 
ing of attacks of intense exhaustion and muscular weakness, 
accompanied by mental irritability and a feeling of great 
anxiety. At such times his hands trembled violently and he 
sweated profusely. Attacks came on two or three hours after 
food, and seemed to him to be precipitated by physical 
exertion, such as digging in his garden. He had never 
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experienced symptoms of this sort before operation; they 
had started about six months after it and were now gradually 
increasing in severity. ' 

As his symptoms suggested hypoglycemia, a standard 
G.T.C. was carried out and gave the following result : 


Fasting - 0-104 g. per 100 c.cm. 
1 hr. OO7T8g. ,, 


2/,hr. 0-061 ¢. 


Two hours after drinking the glucose he experienced a 
typical attack of hypoglycemia, with sweating, pallor, 
tachycardia, and dilated pupils. These symptoms continued 
until the end of the test and were then relieved with 4/, oz. 
of glucose taken by mouth. 

He was told to take sugar whenever he felt an attack 
developing, and he found that this always relieved his 
symptoms; but he often forgot his sugar, and the attacks 
continued to be troublesome. 

Investigations 


The following investigations were carried out on this man 
as an outpatient. Throughout the tests he took a full normal 
diet, except where the contrary is stated, and whenever he 
came to hospital he rested on a bed in the ward for an hour 
before any test was started. 

A second G.1.c. gave the.following result : 

Fasting .. 0-077 g. per 100 c.cm- 

1/, hr. -- 08138 ¢. ,, 
.. 0-052 g. 
/ghr. .. 00652. ,, ” 

2 br. ++ 0-077 g. with 1% glycosuria at 1'/, hr. 

Oral galactose-tolerance curve (40 g. galactose) (fig. 1) : 

Fasting .. Nil 


‘abr. .. 0-059 g. per 100 c.cm. 
‘/, hr. - 0-084¢. ,, ” 

hr. 0035 ,, ” 

1 hr. co 


Adrenaline-sensitivity 0-25 


curve (see fig. 2, 
and Strandell 1934) : 
adrenaline 1 mg. was ~ . 
given intramuscularly & 0-20+ GLUCOSE a 
into the fasting patient, 3 
and blood-sugar was 9 
estimated at 10-min. 
intervals. The results 3 os 
(g. per 100c.cm.) were: 
fasting 0-092; 0-140; 
0-162; 0-170; 0-185; & \ 
0-145. 0-10 \ 
Insulin-sensitivity test 3 \ 
(see fig. 3, and Fraser £ \ 
et al. 1941): soluble 8 \ 
insulin 3 units, equiva- J 9-05 4 a 
lent to 0-05 unit perkg. % GLUCOSE ~~~ 
of body-weight, was & INSULIN 
injected intravenously 
into the fasting patient, 4 . 4 
and blood-sugar was 0 | 2 3 
estimated at 4-min. Fle. HOURS 
The results curves in case 2. 
” ” ” . 0-056 £ ” ” 

12 ” ” ” 0-061 ” ” 

,, ” ” 0040¢ ” ” 

20 ” ” 0-033 g- ” ” 

24 ” ” ” 0-042 ” ” 


Symptoms of hypoglycemia were present 20 min. after the 
injection. 

Radioscopy showed that the patient’s stomach emptied com- 
pletely 15 min. after the ingestion of 4/, pint of barium meal. 

The patient was put on a relatively high-fat diet composed 
of about 250 g. of carbohydrate, 165 g. of fat, and 95 g. 
of protein, and this he took readily. His symptoms gradually 
improved, but war work took him from the district and he 
was not seen again until Jan. 6, 1944, when the G.T.c. showed 
great improvement : 


Fasting .. 0-081 g. per 100 c.cm. 
1 hr. - a 
.. 00672. ,, 
2 hr. os 0070.8. 
hr. 0-075 ” 
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his attacks had practically ceased, and on June 21, 1945, 
another @.T.c. showed : 


Fasting 6-081 g. per 100 c.cm. 
2 hr. .. 0-079 2. 

‘/, hr. 0-089 g. ,, 


In February, 1946, he returned to normal diet, but a further 
test on April 17, 1946, showed : 


Fasting .. 0-064 g. per 100 c.cm. 


2358. ,, 
1h 0-136¢. ,, 

0-056 g. ,, 


with glycosuria at half an hour, and he was again experiencing 
slight symptoms. He therefore returned to his high-fat diet 
and has continued well ever since. 

While he was on this diet, the insulin-sensitivity test was 
repeated on May 7, 1946, and gave the following result (fig. 3) : 


Fasting .. x .. 0-092 g. per 100 c.cm. 
4 min. after insulin .. O0-105¢g. ,, 
12 » ” » 
” ” 00608. ,, ” 


Case 2.—A labourer, aged 42, had-had recurrent exacerba- 
tions of a prepyloric ulcer since 1938. He was admitted to 
Hillingdon Hospital in May, 1943,with a further recrudescence ; 
and, because of his lack of response to medical treatment, and 
his high gastric acidity, operation was advised. 

Partial gastrectomy (Polya) was done by Mr. Gordon 
Duncan on May 27, 1943 ; convalescence was uneventful. 

Patient reported to the follow-up clinic in August, 1943, 
complaining of such severe bouts of physical exhaustion and 
vertigo two or three hours after his meals that he could not 
stand up. These attacks were accompanied by trembling, 
emotional instability, and paresthesiz of the feet. Sweating 
was not mentioned spontaneously, but was admitted on direct 
questioning. He had noted that these symptoms were 


“particularly likely to come on if he took exercise after a 


meal. 
A standard G.tT.c. on Aug. 25, 1943, gave the following 
figures : 
0°100 g. per 100 c.cm. 
hr. 


-- ,, 
1 hr. 04206. ,, 


There was glycosuria in the half-hour specimen, and patient 
was shaky and uneasy two hours after the test began. 


Investigations 

Patient was admitted to hospital, and the following 
investigations were carried out while he was on the full ward 
diet. 

Glucose-tolerance curve, Oct. 21, 1943 (52 g. of glucose, 
equivalent to 30 g. per sq. m. of body surface ; see fig. 4) : 


Fasting . 0-074 ¢. per 100 o.cm. 
1 hr. O198¢. ,, 
hr. . 0089¢. ,, 4! 
2 br. 0-080 ,, 
2'/, hr ,, 
2/ahr. .. O0448. ,, 


There was glycosuria at 1 hr. and symptoms of hypoglycemia 
at hr. 

Taster iikiadis curve, Oct. 23, 1943 (see fig. 4 and Himsworth 
1939b): while patient drank 52 g. of glucose, soluble insulin 
5 units was infected intravenously. Had Himsworth’s 
technique been exactly followed, 8'/, units would have been 
injected, but it was felt that this dose might cause excessive 
hypoglycemia in this patient. The following results were 


obtained : 
Fasting 0-089 g. per 100 c.cm. 
1/, hr. oo Be 


At 2 hr. hypoglycemia was so severe that the test was stopped. 
Adrenaline-sensitivity curve (see fig. 2 and Strandell 1934) : 
1 mg. of adrenaline was injected intramuscularly into the 
fasting patient, and the blood-sugar estimated at 10-min. 
intervals, with the following results (g. per 100 c.cm.): fasting 
0-061 ; 0-103; 0-118; 0-132; 0-141; 0-127; 0-132. 
P2 


In December, 1944, while still on this diet, he reported that 
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Galactose-tolerance curve (40 g. galactose by mouth, see 
fig. 1): 


Fasting .. Nil 

‘/q hr. .. 0-098 g. per 100 c.cm. 
1/, hr. O-O41 ,, 

hr. -- O0368. ,, 

1 hr. 


Emptying-rate of stomach.—After a half-pint barium meal, 
radioscopy showed that the stomach had emptied completely 
within 15 min. 

Patient was discharged and seen regularly in the out- 
patient department. He refused to take a high-fat diet, and 
his attacks continued, being relitved by sugar and bread. 
A G.T.c. on Dec. 5, 1944, showed : 

Fasting .. 0-061 g. per 100 c.cm. 
1 hr. 0-130 g. 


” ” 


.. 
hr. 00458. ” 
Gradually his symptoms became less and less troublesome, 


and when the patient was last seen in June, 1946, he reported 
that they had practically ceased. 


Case 3.—A male, aged 46, had undergone partial 
gastrectomy (Polya) in December, 1942, for duodenal ulcer. 
In April, 1944, he began to complain of headaches, giddiness, 
lack of concentration, and “ feeling blank,” usually about 
4r.mM. These symptoms became disabling and their indefinite 
nature led his doctor to send him to a psychiatrist, but he was 
subsequently transferred to Dr. M. M. Deane at the West 
Middlesex Hospital, who diagnosed hypoglycemia. 

A G.7.c. then showed : 


Fasting .. 0-100 g. per 100 c.cm. 
.. O-2408. 
.. 00448. 5, 
2 hr. O0448. ,, 
Shr. .. 0-:0908. ., 
A half-pint barium meal was given, and the radiologist 
reported: ‘The stomach empties very rapidly and retains 


barium meal for no more than 5 or 6 minutes. The stoma 
is apparently dilated.” 

The symptoms improved spontaneously, and a G.T.c. in 
January, 1945, showed : 


Fasting 0-104 g. per 100 c.cm. 
1/, hr. 0-170¢g. ,, oy 
1 hr. 0-142 ¢g. ,, 
1*/, hr. 0-110g. ,, 

br. 0092¢. ,, 

0-078 2. ,, 
3*/, hr. g. ,, 


Since then patient has been free from symptoms. 


NOTE ON OPERATIVE TECHNIQUE IN CASES 1 AND 2 
(G. W. Dunean, m.B. Lond., F.R.C.s.£.) 


Case 1 had a large duodenal ulcer fixed to the pancreas. 
The stomach was divided proximal to the pylorus, and 
the mucosa of the pyloric antrum was removed after the 
method of Finsterer. Three-quarters of the stomach 
was removed, and a retrocolic Polya anastomosis was 
performed, the whole length of the cut stomach being 
used for the anastomosis. The stoma was 4 in. long. 

In case 2a chronic duodenal ulcer wasfound. Resection 
comprised over three-quarters of the stomach and the 
first part of the duodenum, including the ulcer. A retro- 
colic Polya anastomosis was performed, utilising the 
whole length of the cut stomach as in case 1. 

In each case a large stoma was made, and both these 
patients had a retrocolic anastomosis. Since a modified 
Hofmeister type of anastomosis, with amuch smallerstoma, 
has been used, no case exhibiting symptoms of hyper- 
glycemia after operation has been found in over 100 cases. 


Methods.—In cases 1 and 2 blood-glucose was estimated 
titrimetrically on capillary blood by Harding’s modifica- 
tion of the Schaffer-Hartmann technique (see King 
1946a). Blood-galactose was estimated by the method 
described by King (1946b) on capillary blood. 

DISCUSSION 

A characteristic clinical picture emerges from these 
case-records identical with that described by Evensen 
(1942). A patient undergoes partial gastrectomy by a 


technique which leaves a large stoma through which the - 


stomach empties with great rapidity. He keeps well for 
some weeks or months after leaving hospital, and then 
begins to develop, about two hours after his meals, 
particularly if he is doing manual work then, muscular 
weakness, sweating, trembling, palpitations, and emo- 
tional instability. These symptoms may be preceded 
by glycosuria, are accompanied by pallor, tachycardia, 
and dilated pupils, and are quickly relieved by food. 
In mild cases the patient may be thought psychoneurotic 
and the true diagnosis not considered, but in severe cases 
the picture is unmistakable. The diagnosis is confirmed 
by a G.7.c., which shows an oxyhyperglycemic curve 
with a sharp drop of blood-sugar level to hypoglycemic 
levels two or three hours after the start of the test, when 
the patient may declare that one of his attacks is develop- 
ing. Symptoms depend as much on the rate of fall 
of the blood-sugar level as on its ultimate level. Blood- 
sugar estimations should be made every quarter of an 
hour for two and a half or three hours, otherwise the 
lowest point in the curve may be missed. 

There can be no doubt that these three patients had 
attacks of hypoglycemia, for their symptoms were 
identical with those of hypoglycemia from other causes, 
they were relieved within a few minutes by ingestion of 
glucose, and in the G.1.c. they coincided with a rapid 
decrease of blood-sugar from a high level to a value of 
0-050 g. per 100 c.cm. or less. None of them had ever 
experienced such symptoms before operation. 

The results of investigations carried out on cases 1 and 2 
suggest a mechanism by which the abnormal curves and 
hypoglycemia are brought about. In each case the 
first phase of the G.T.c. is abnormal, the blood-sugar level 
rising steeply to a higher value than normal, producing 
glycosuria. This is probably due to such rapid absorption 
of sugar that hyperglycemic levels are reached before 
the storage action of insulin becomes effective. In 
confirmation, radioscopy shows that the stomach empties 
very quickly through the large stoma of the Polya opera- 
tion. It is possible, however, that the hyperglycemia 
might result from the patient’s inability to store the 
absorbed glucose as glycogen in the liver or muscles, either 
from some disease of the liver or from some failure in the 
production of insulin, the operation having interfered 
with the blood-supply or nervous connexions of the 
pancreas. But there has been no clinical evidence of any 
hepatic disorder in either patient in the three years during 
which they have been under observation, and the rapid 
removal of the galactose from the blood-stream in the 
galactose-tolerance tests argues strongly against any 
disease of the liver. The high peaks in both the galactose 
curve and the glucose-tolerance curve show clearly 
that the hyperglycemia cannot be due to deficient 
production of insulin, for the metabolism of galactose 
is independent of insulin action (Roe and Schwartzman 
1932). The close similarity between the two curves 
also demonstrates that the hyperglycemia cannot be 
caused by excessive hepatic glycogenolysis during 
absorption, as was maintained by Hetényi and Pogany 
(1928), for galactose is not re-formed from liver glycogen 
(Harding et al. 1934). The first phase of the blood- 
sugar curves in these patients is therefore adequately 
explained on the grounds of unusually rapid absorption 
o1 sugar from the intestine. 

Three mechanisms might explain the sharp fall of 
blood-sugar level during the second stage of the curves. 
In the first place, the body might react to the high blood- 
sugar level of the first stage by the secretion of an 
unusually large amount of insulin, the maximal effect 
of which might coincide with the completion of glucose 
absorption and so lead to hypoglycemia. Such a 
mechanism is not easy to confirm or disprove, for there 
is no means of determining the amount of insulin in 
blood or tissues at any moment. 
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But two fects are evidence against such a simple 
explanation. When a single dose of glucose is given to a 
normal person by intravenous injection the blood-sugar 
level is raised suddenly to a value far in excess of any 
recorded in these patients, but this is not followed by 
pronounced hypoglycemia (Lennox and Bellinger 1927, 
Hartman and Foster 1932, Ross 1938). A few workers 
recorded slight hypoglycemia in such circumstances 
(Rigler and Ulrich 1923, Jérgensen 1926) but without 
comment ; hence symptoms seem to have been absent. 
It has already been mentioned that when the glucose 
is administered to normal people through a tube into the 
duodenum, the resultant blood-sugar curve shows no 
hypoglycemia comparable with that in these patients, 
though the hyperglycemia is of the same order. 

The second fact is that the symptoms of hypoglycemia 
in these patients do not begin within a few days of the 
operation, or as soon as they return to normal diet, but 
are characteristically delayed for weeks or months. 
It therefore seems unlikely that excessive production 
of insulin is responsible for the hypoglycemic attacks 
in these patients, though such a mechanism cannot be 
finally excluded. - 

Another explanation of the hypoglycemia lies in the 
patient’s becoming increasingly sensitive to his own 
insulin as a result of the peaks of hyperglyczmia which 
accompany each meal. ‘“‘ Insulin-sensitivity ” is based 
on the rate at which a given dose of insulin lowers the 
blood-sugar level and on the degree of hypoglycemia 
produced. It is well recognised that this sensitivity 
varies with the composition of the diet: on a high- 
carbohydrate diet the insulin-sensitivity is high; on a 
low-carbohydrate diet’ of equal calorie value it is low. 
This phenomenon has been fully discussed by Himsworth 
(1939a). In ease 1 the insulin-sensitivity was tested 
by the injection of a dose of soluble insulin equivalent to 
1/,, unit per kg. of body-weight. The resulting depression 
of blood-sugar level shows an insulin-sensitivity far in 
excess of normal when compared with the standards of 
Fraser et al. (1941), When this patient was kept on a 
high-fat diet this sensitivity was reduced, and the 
reduction coincided with a diminution in the frequency 
and severity of the hypoglycemic attacks. In case 2 
the insulin-sensitivity test used was not quite suitable 
for this type of case, and though the result (fig. 4) suggests 


’ increased insulin-sensitivity it is not conclusive. It 


seems probable that the bouts of hyperglycemia which 
follow each meal in these patients have the same effect 
as a high-carbohydrate diet on insulin-sensitivity. Such 
an increase in sensitivity would take time to develop, 
and here, in part, may lie the explanation of the 
characteristic delay between operation and onset of 
symptoms. This mechanism is also in keeping with the 
close relationship of symptoms of hypoglycemia to 
exercise in these patients, for Lawrence (1926) has shown 
that the hypoglycemic effect of insulin is further 
accentuated if exercise is taken while the blood-sugar 
level is falling. The fact that patients do not indulge 
in heavy physical exercise for some months after a 
major abdominal operation furnishes an additional reason 
for the delayed onset of hypoglycemia. My investiga- 
tions suggest that the alimentary hypoglycemia which 
develops after gastrectomy is better explained on the 
grounds of increasing sensitivity to insulin than by 
postulating an excessive production of insulin. 

A final possible explanation for the hypoglycemic 
attacks is that secretion of insulin and insulin-sensitivity 
are normal, but that the third phase of the blood-sugar 
curve is delayed either from failure to secrete adrenaline 
in response to the falling blood-sugar level or from 
failure of the adrenaline to cause glycogenolysis and raise 
the blood-sugar level. There can be little doubt, how- 
ever, that these patients do secrete adrenaline, for during 
the attack they show many of the characteristics of 


pallor, dilated pupils, and 
tachycardia—and the response of their blood-sugar 
level to the injection of 1 mg. of adrenaline is the same 
as that of Strandell’s (1934) normal subjects during 
a@ similar test. The explanation of the hypoglyczxmic 
attacks does not seem to lie in any failure of the normal 
glycogenolytic mechanism. 

It is therefore suggested that in these patients the 
sharp rise of blood-sugar level after ingestion of food is 
due to rapid absorption of glucose. In course of time 
the repeated hyperglyczmia after each meal leads to 
increased insulin-sensitivity. This culminates in attacks 
of hypoglycemia, usually during physical exertion, which 
alone accentuates the hypoglycemic action of insulin. 
If this is the correct explanation, the rational treatment 
would be to decrease the sensitivity of these patients to 
insulin by a high-fat low-carbohydrate diet. Case 1 
was given this treatment, and within a few weeks his 
symptoms greatly diminished ; cases 2 and 3 were not 
given such a diet, but in each case their symptoms 
decreased spontaneously. This tendency to spontaneous 
recovery, noted also by Evensen (1942), makes it difficult 
to assess the value of dietetic measures. 

Cases such as these represent alimentary hypo- 
glycemia in its most severe form. Minor degrees are 
undoubtedly met with in other disorders in which food 
passes rapidly through the stomach, such as duodenal 
ulcer and gastro-enterostomy. It is likely, for example, 
that hypoglycemia is responsible for the periods of 
exhaustion and irritability to which so many of these 
patients are subject ‘between meals, and I have demon- 
strated this relationship in several patients with duodenal 
ulcer. 


SUMMARY 


Three cases of severe alimentary hypoglycemia are 
reported following the operation of partial] gastrectomy. 

It is suggested that the symptoms are due to increased 
sensitivity to insulin, the result of recurrent hyper- 
glycemia after each meal. 


I am indebted to Dr. M. M. Deane for permission to use his 
notes on case 3, and to Mr. W. H. Hackett for his assistance 
with the biochemical work. 


POSTSCRIPT 


Since this paper was written Gilbert and Dunlop (1947) 
have reported postprandial hypoglycemia in 17 out of 
45 consecutive patients on whom partial gastrectomy 
had been performed, and the clinical picture of their 
patients is identical with that described above. They 
believe, however, that excessive production of insulin 
rather than increased sensitivity to insulin is responsible 
for the hypoglycemia, as—although they give no actual 
figures—they state that insulin-tolerance curves were 
normal in their cases. Whichever explanation is correct, 
a high-fat diet should lead to relief of symptoms, and 
Gilbert and Dunlop have used this with success. 
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TUBERCULOUS RHEUMATISM 


REPORT OF A CASE 


R. J. T. 
M.B. Camb. 
LATE SURGEON LIEUTENANT, R.N.V.R. 


In view of the apparent rarity of tuberculous rheu- 
matism,! the following case, which presented some unusual 
features, is worthy of record. 


A trainee for the Royal Navy, aged 16, with no relevant 
personal or family medical history, had been taken ill with 
sore throat in November, 1944. Tonsillitis had been diagnosed 
and the boy put to bed. 

Progress had been satisfactory for four days, but he had 
then developed pleuritic pain to the right of the mid-sternum. 
This had increased rapidly in severity and had been accom- 
panied by a dry cough and a feeling of extreme illness. A 
mild sore throat had persisted. 

A full course of sulphathiazole had been given without 
apparent effect, and anorexia and toxemia had begun to 
cause wasting. 

Nov. 28, 1944 (on admission.to sick quarters) : temperature 
swinging to 102°F each evening, pulse-rate 110, respirations 23 
per min., weight 125 lb. 

The patient was pale, thin, and ill-looking, but lay com- 
fortably in bed. He complained of pain in right chest on 
swallowing, movement, deep respiration, and coughing. Slight 
sore throat. Thick yellow sputum. Throat injected, but tonsils 
contained no obvious pus. Tonsillar glands palpable and a 
little tender. No other glands enlarged. No clubbing. Trachea 
central. Only abnormality detected in chest was some 
diminution in movement on right side. D’Espine’s sign 
negative. Heart normal apart from tachycardia. Blood- 
pressure 120/70 mm. Hg. Abdomen normal. Spleen not 
palpable. Central nervous system normal. Hb 74%, leuco- 
cytes 7600 per c.mm. (neutrophils 64%, lymphocytes 35%, 
monocytes 2%). 

Nov. 30: moderate quantity of bloodstained sputum, 
containing fibrous plugs. 

Dec. 1: pain now more across front of chest and of 
an aching character. Radiography showed: right chest 
flattened ; right hilar shadows suggesting enlarged mediastinal 
glands; in the right upper lung field, above the horizontal 
sulcus, reticulations producing a triangular opacity with the 

apex toward the mediastinum. 

Dec. 11: gradual improvement; pain absent except on 
swallowing ; temperature settled ; pulse-rate 90, respirations 
20 per min.; erythrocyte-sedimentation rate (E.S.R.) 73 mm. in 
first hour. Six daily specimens of sputum negative for tubercle 
bacilli. 

Jan. 8, 1945: patient looked and felt much better. Weight 
133 lb. Hb 90%; £E.s.n. 33 mm. in first hour. Six further 
specimens of sputum negative for tubercle bacilli. 

Radiography showed some diminution in density of opacity 
in right upper lung field ; otherwise no change. 

Jan. 21: some return of pain in right anterior chest. Slight 
coryza, but no sore throat. Tonsils and tonsillar glands 
in statu quo. E.s.R. 70 mm. in first hour. Radiography of 
chest showed no appreciable change. 

Feb. 2: patient obviously ill again; pale and sweating. 
Temperature swinging to 101°F in the evening. Pulse-rate 
115 per min. Moderately severe pain in both shoulder-joints. 
No other joints affected. Also severe continuous retrosternal 
pain, apart from the original pain. 

Apex-beat 1?/, in. outside midclavicular line. Cardiac 
rhythm tic-tac. Pericardial friction sound clearly audible over 
lower sternum. Blood-pressure 100/60 mm. Hg. Leucocytes 
5500 per c.mm. 

Feb. 3: patient still very ill, retrosternal pain persisted, 
and pleuritic pain in right lower chest appeared. Loud peri- 
cardial friction sound continued, and pleural friction sound now 
heard in right lower anterior axilla. Blood-pressure 95/60 
mm. ‘ 

Feb. 9: definite improvement ; heart sounds more normal ; 
no friction sounds ; apex-beat still at least 1 in. out. Radio- 
graphy showed transverse diameter of heart much increased, 
suggesting difatatian. 

Feb. 14: improvement continued. Pain in shoulders gone 
(not treated with salicylates). Mantoux 1 : 10,000 positive. 


1, Sheldon, W. Lancet, 1946, i, 119. 


Feb. 20: apex-beat in normal position; cardiac rhythm 
normal; cardiac shadow normal on radiography. 

Feb. 25: patient had had rheumatic pains in neck for 
several days. 


March 29: had made gradual steady progress; looked 


and felt very well; E.s.R. 7 mm. in the first hour; weight 
139 Ib. 

April 16: tonsillectomy performed as a prophylactic 
measure, since it seemed conceivable that the whole illness 
might be due to streptococcal acute rheumatism and might not 
be tuberculous. Microscopy of tonsillar sections showed 
tuberculous infiltration. 

May 9: recurrence of pain in right anterior chest ; some 
diminution of air entry at right base posteriorly. 

May 29: the patient was acutely ill, with pleuritic pain in 
right middle and lower zones posteriorly. Dullness, diminished 
air entry, and numerous rales at right base. Radiographic 
appearances suggested a right pleural effusion and areas of 
consolidation in right lower zone. On aspiration of right chest 
a clear straw-coloured fluid was withdrawn. Leucocyte-count 
(peripheral blood) : 6700 per c.mm. 

After his transfer to another hospital the patient’s 
subsequent progress was satisfactory. 


DISCUSSION 

Despite the initial acute sore throat, it seems unlikely 
that this case was one of streptococcal rheumatism. 
The long delay in the onset of the allergic manifestations, 
and the presence of pericarditis and myocarditis without 
accompanying endocarditis, suggest that it was a case 
of allergy to the tubercle bacillus. 

If the tonsillar condition was primary, it seems 
probable that bacilli were inhaled into the right upper 
lobe, causing partial infiltration of this lobe and subse- 
quent enlargement of hilar glands. This was followed 
by the various somewhat unusual allergic manifestations. 

Of possible significance is the contrast between the 
initial pleurisy, presumably allergic, without effusion, 
and the final pleurisy, presumably due to invasion by 
bacilli, with effusion. 


I am indebted to the Medical Director-General of the Navy 


and to Surgeon Captain J. H. Burdett, p.n., for kind 
permission to publish this case. 


EFFECT OF §-CHLORETHYLAMINE 
HYDROCHLORIDES 
IN LEUKAEMIA, HODGKIN’S DISEASE, AND 
POLYCYTHAMIA VERA 
REPORT ON EIGHTEEN CASES 


F. 
M.D., Ph.D. Manc., F.R.C.P., 
F.R.1.C. 
PHYSICIAN IN CHARGE AND SYBIL MARY PILKINGTON 

DIRECTOR RESEARCH FELLOW 
Department of Clinical Investigations and Research, 
University and Royal Infirmary, Manchester 


Stnce the 1914-18 war a good deal of knowledge has 
been acquired in relation to the general systemic and 
hematological effects of chemical-warfare agents, particu- 
larly the vesicants, such as ($-dichlordiethylsulphide 
and similar substances. The main effects on the hemo- 
poietic system in man and animals have been primarily 
on the leucocytes, causing neutropenia and agranulo- 
cytosis, with sometimes the later development of aplastic 
anemia, thrombocytopenic purpura, or hemolytic 
anemia ; early signs may be an inversion of the poly- 
morph-lymphocyte ratio, an unusual eosinophilia, or 
more rarely a slight basophilia (greater than 1-5%), 
and often Tiirk or plasma cells may be seen in the peri- 
pheral blood. These features are almost identical with 
those produced by X rays. 

During the late war, particularly from 1942 onwards, 
the interest of one of us (J. F. W.) led to the observation 
of almost identical results in man after exposure to 


Frank FLETCHER 
M.D. Vict. 
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certain §-halogenated alkylamines. Their profound 
depressant effect on leucopoiesis occurred much earlier 
than any effects on the red-cell series, and it was usually 
followed by a rapid improvement if the patient was 
completely and promptly removed from exposure to these 
toxic agents. This led to a consideration of the possible 
therapeutic effects of these substances. For this purpose, 
the following two substances were chosen for trial as 
most of our experience on the large scale had been with 
them: methyl-bis($-chlorethyl)amine hydrochloride and 
tris(8-chlorethyljamine hydrochloride. 

In the first place these substances were tried in 1942 
on patients with chronic lymphatic and chronic myeloid 
leukemia, who were specially selected as having very high 
initial white-cell counts, so that a considerable depression 
of the leucocytes could be observed without risk. With 
experience we extended our investigations to all types and 
degrees of acute and chronic leukemia, polycythemia, 
and Hodgkin’s disease. The whole of the original work 
was done during the war, when the substances tsed were 
subject to severe restrictions of secrecy, and it is only 
now that we can report briefly our results with these 
original cases and some additional ones. Meanwhile 
similar investigations have been reported from America 
by several groups of workers (Gilman and Philips 1946, 
Goodman et al. 1946, Jacobson et al. 1946, Rhoads 1946) 
using these agents in leukemia, Hodgkin’ 8 disease, and 
lymphosarcoma. 

From the small series of cases described in this report 
we do not attempt to assess the ultimate prognosis in 
these cases but are primarily concerned with observa- 
tions on the immediate effects of therapy, though several 
of the investigations have been carried on for several 
years. The exact mechanism of the action of these 
substances remains to be discovered. 


DOSAGES AND TECHNIQUE 


The two amines were used in the form of their hydro- 
chlorides and have been variously termed nitrogen 
mustards, halogenated alkylamines, Xe. : 


(1) Methyl-bis( $-chlorethyl)amine hydrochloride 
Cl. CH,. CH 
-CH, | HCl. 
Cl. CH,. CH, 
(2) Tris( 8-chlorethyl)amine 
[(Cl. CH,. CH,), = N] HCl. 

Both hydrochlorides are easily soluble in water, in 
which they tend rapidly to undergo a reversible chemical 
rearrangement with the formation, first, of very reactive 
cyclic ethylene-imonium derivatives, and finally, especi- 


ally in the presence of weak alkalis; of relatively inactive 
chlorhydrins and the chlorine-free hydroxyamines : 


Cl. OH,. CH, Cl. CH 
Cl. CH,. CH,” 


N. CH,. CH,C1. 


Cl. CH,. CH, 


H,0 or alkalis 


Cl. CH,. CHa Cl. CH,. CH, 
CH,.0H——> 
Cl. CH,. CH, 


and so on. 


It was obviously important that these solutions should 
be made up freshly immediately before clinical use. 
These ethylene-imonium derivatives have very potent 
nucleotoxic and cytotoxic effects, especially on mitosis 
in the more rapidly proliferating cells and in enzyme 
systems; consequently the hemopoietic and gastro- 
intestinal systems are specially affected, even by sub- 


HO. CH,. 


RESULTS IN CHRONIC MYELOID LEUKAIMIA 


White cells 
(thousand) 


be- 


ee § Comments 


of alkyl- 
amine (mg.) 


Sex 


Duration of 
disease 
fore treat- 

ment(months) 
Courses of 
treatment * 
Total dose 


1 | 37|M 


Definite improve- 

ment with remission 
of 8 months; anex- 
mia improved with 
decrease of spleen ; 
refractory stage 
reached after 14 
months 


re | 


rr 


3 |.26-6 | 210 Poor response ; 
\ improvement 


anzemia 


no 
in 


45-6 87 6 Temporary remission 


for 2 months; sub- 
jective improvement 
with correction of 
anemia and decrease 
of spleen 


Remission of 4 months, 
but not maintained ; 
anemia and spleno- 
megaly returned and 
refractory stage 
reached after 6 
months 


236 Moderate improve- 


ment maintained 


391 60 |Well-marked improve- 
| ment with decrease 
in gross enlarge- 
ment of spleen; 
anemia controlled 


6-9 3 | 24-0 89 Well-marked improve- 


ment; remission of 
4 months continues 


810 59 ‘Well-marked improve- 


| 
| 
| 6 3 | 30-0 
| ment 


*A course weually, consisted of 3-6 injections, each of 0- 1-0-2 ‘2 mg. 
per kg. of body-weight. 


lethal doses. On standing in water or in the presence of 
dilute alkali, further hydrolysis forms the chlorohydrin 
and then complete removal of all the chlorine atoms, 
and dimerisation may also take place, these substances 
having little leucopenic activity. 

Owing to their highly vesicant properties these two 
substances were given intravenously in dilute solution, 
care being taken to prevent leakage into the subcutaneous 
tissues ; we have no record of having any trouble in this 
connexion. Of the two substances, there was a greater 
tendency on the part of the bis compound to cause local 
thrombosis at the site of the injection, but there was very 
little tendency on the part of the tris compound to do this 
in the doses we used. 

The caleulated required doses of these salts 
were weighed accurately in sterile dry tubes and 
then dissolved in 30 ml. of sterile isotonic saline 
and administered intravenously immediately to re- 
duce to the minimum any tendency to hydrolysis. 

The uswal initial doses were about 0-1—0-2 mg. 
per kg. of body-weight, administered on consecu- 
tive or alternate days until about 3-6 doses had 
_ been given ; but these were varied according to 

| the blood-count, particularly the number of letco- 

SCH, cytes, and to the responses to the previous doses. 

These results were controlled by daily total white- 

cell counts and bi-weekly full blood-counts. 
Various other hematological and biochemical examina- 
tions not described here were also done. From observa- 
tions of the effects of the initial doses we were able to 
adjust subsequent doses to appropriate levels until the 
required hematological effects were produced. 

The patients were usually admitted to hospital for the 
first series of injections, but later injections have been 


CH, 


_ 
| 
| Age | 
gon 
<5: 
| | 
— 
| 
| 
4 43/F | 6-8 5 127-7 378 159 
| 
| | 
5 | 56 20 20 
. 
6 | 40.|M 
| 
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given without difficulty in our outpatient clinics—this 
is only done when the patient can attend fairly easily 
and regularly for proper follow-up and hematological 
control of the treatment. This is extremely important, 
since the potency of these substances and their profound 
leucopenic effects make it essential to have complete 
control of the patient during the treatment, with full 
hematological examinations. 


CLINICAL RESULTS 


Our first series of cases, which included 8 patients with 
chronic myeloid leukemia, 3 with chronic lymphatic 
leukemia, 4 with Hodgkin’s lymphadenoma, and 3 with 
polycythemia vera, were treated with these two $-chloro- 
alkylamines and are described here. The ages of the 
patients ranged from 20 to 68 years. The patients were 
not specially selected with regard to severity or duration 
of the disease, and all had been under observation for a 
control period of not less than four weeks before the 
institution of treatment and had not received any other 
form of treatment. They were all admitted to hospital 
during the initial stages of the investigation, but those 
showing satisfactory responses were later discharged 
and kept under close observation in the clinic, where 
treatment was also given when indicated. 

Detailed histories were obtained from. each patient, 
a complete clinical examination was carried out, and the 
sizes of any palpable masses, such as an enlarged liver, 
spleen, and lymph-nodes, were carefully determined and 
photographed for the purposes of comparison before 
and after treatment. Full peripheral blood-counts were 
performed usually twice weekly during the hospital period, 
and a daily total white-cell count was made as routine. 
Smears of the sternal marrow obtained by aspiration 
were examined before treatment began and at intervals 
throughout the subsequent treatments. 


Chronic Myeloid Leukemia 

All 8 patients (see table) received the tris compound 
intravenously ; case 4 (fig. 3) was given several courses 
of the bis compound at one stage, but this was dis- 
continued because of its tendency to produce venous 
thrombosis at the site of injection. Rhoads (1946) 
apparently observed this tendency more often with the 
tris compound, but our experience was to the contrary. 

The initial fall in the total white-cell count was satis- 
factory in 7 out of 8 cases, and in 5 of these 7 cases there 


was a coincident rise in the red-cell count and Hb 
percentage. Cases 3 and 5, who did not show this 
improvement in the anzemia, had coincident pernicious 
anemia and had responded satisfactorily to treatment 
with liver and desiccated hog’s stomach for some years 
before the onset of the leukemia. Case 2 did not appear 
to respond to the halogenated-alkylamine therapy 
significantly and had probably received an insufficient 
dosage. 

The size Of the enlarged spleens decreased appreciably 
in 6 cases during the first one or two months’ treatment 


but increased again later, even though the administration . 


of the alkylamine was continued and the total white- 
cell counts were maintained at satisfactory levels of 
20,000-60,000 per c.mm. 

In cases 1 and 4 receiving prolonged therapy (fourteen 
and six months respectively) the response of the disease 
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Fig. 2—Chronic myeloid leukemia (case 3). 


to treatment appeared to become less pronounced and 
there was a tendency for the total white-cell count to 
rise in spite of increased doses until finally a refractory 
stage was reached (figs. 1 and 3). 

There did not appear to be any considerable increase 
in the expectation of life in 4 of these 8 cases, but case 1 
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returned to work and lived a_ fairly 
normal life for about eight months. 
When admitted to hospital at the start 
of treatment he had been bedridden 
for three months and had been unable to 
work for a year. 


Chronic Lymphatic Leukemia 

Three patients (cases 9, 10, and 11) 
with chronic lymphatic leukemia 
were treated with intravenous injections 
of tris(8-chlorethyl)amine hydrochloride 
in a similar manner to the cases of 
chronic myeloid leukemia. A moderate 


shrinkage in the enlarged ceryical, medi- 
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astinal, axillary, and inguinal lymph- 
nodes took place, and initial satisfactory 
depressions of the total white-cell counts 
were observed (figs. 4 and 5), though 
the treatment produced no significant 
improvement in the _ red-cell counts 
or Hb percentage such as had been 
seen in the chronic myeloid group. 
Blood-transfusions had to be given to 
2 patients several times throughout 
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Fig. |—Chronic myeloid leukzmia (case |). 


the investigation, but none showed much 
clinical improvement ultimately on 
this form of treatment, though there 
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Fig. 3—Chronic myeloid leukaemia (case 4). 


were occasional short remissions of six to fourteen 
weeks. 
Hodgkin’s Disease 

In a group of 4 patients with Hodgkin’s disease, 
treated in a similar manner to the leukemic patients, 
there was a striking reduction in the sizes of enlarged 
lymph-nodes, liver, and spleen, with a disappearance 
of pyrexia (in 1 case within a week of the start of 
therapy). 

In_1 case there was a rapid deterioration in spite of this 
treatment, and 3 have remained in satisfactory remission 
up to seventeen weeks without further treatment. The 
patient who responded poorly was in the terminal stage 
of the disease when admitted to hospital. The 3 other 
patients experienced dramatic. improvement in appetite 
and weight, with an increased feeling of well-being and 
ability to exert themselves without undue lassitude. 
None of these patients had previously had X-ray or 
other therapy. 


Clinical photographs of 1 case are shown to demon- 
strate the decrease in the cervical, mediastinal, and 
hilar lymph-node masses after treatment (figs. 6 and 7). 
Polycythemia Vera 

Of 3 cases of polycythemia treated, only 1 showed 
any significant subjective and objective improvement 
with a fall in the total red-cell count and Hb percentage 
to normal levels. This remission was associated with 
a complete disappearance of headache, vertigo, al 
lassitude for nine weeks. In the 2 cases which did not 
show a satisfactory hematological remission there was 
some tendency for the symptoms to improve transiently. 
Splenomegaly, present in all cases, was not significantly 
affected up to two months after the start of treatment. 

The blood-counts of the case which responded to 
treatment are shown graphically in fig. 8, which 
shows an 
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sively for Fig. 5—Chronic lymphatic leukaemia (case 10). 
the treat- 


ment of the cases in this series, since no serious general 
or local side-effects were encountered at any time, 
whereas the bis compound was found by us to produce 
local tenderness and thrombosis of the veins at 


ALKYLAMINE 12-8 mg. 


the sites of injection. 
When the tris compound was given, transient 
mild toxic effects developed in about half the 
l cases. These effects were for the most part 
4+ subjective and included headache, nausea, 
anorexia, and vertigo. Vomiting, with or without 


70 relation to food, occurred in 20% of the group 

and generally appeared about one to five hours 

60 after the injection and recurred at intervals of 

X50 two or three hours until finally passing away 
om after twelve to twenty-four hours. In general 
® 40 these side-effects became less pronounced as 

treatment proceeded, and in no instance was it 

30 necessary to abandon the therapy because of 

: them, theugh we did interrupt a second course 
iN 20 of injections in 2 cases of chronic myeloid 
leukemia (cases 4 and 6) for four days when 
& 10 the vomiting was associated with a temporary 
400,000} BLOOD-TRANSFUSIONS 4 attack of diarrhea. te: 

; The depressant effect on the total white-cell 
© 300.000 4+ count appeared as a rule from about the third 
& to the fifth day after the first injection of the tris 
$ 200,000 + compound, reaching a maximum from about the 
tenth to the sixteenth day after the initial 
x 100,000 1 course of treatment, which usually consisted 
N ry of 3—6 injections of 0-1-0-2 mg. per kg. of body- 
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Fig. 4—Chronic lymphatic leukzmia (case 9). 
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ment hy means of daily total white-cell counts, frequent 
differential counts (particularly the granulocyte per- 
centage), and accurate assessment of the clinical condition 
and response of the patient. 

Microscopical examinations of smears of the bone- 
marrow obtained by stérnal aspiration were of consider- 
able value in assessing the extent of the initial treat- 
ment required and in determining the degree of the 
leucocytic depressant activity at different stages of the 
investigation. 
tion at short intervals decreases the possible dangers of 
overdosage by the halogenated alkylamines leading to 
aplastic anemia, agranulocytosis, or thrombocytopenic 
purpura. 

The earliest manifestation of the toxie effects of the 
tris compound on the hemopoietic tissue was usually 
a lymphopenia of the peripheral blood, followed later by 
a neutropenia. In 2 eases there was a transient depression 
of the total platelet-count during the early stages of 
treatment, but this returned to normal as the anemia 
improved. Though the increased hemorrhagic tendency 
could be clearly demonstrated by brachial constriction 
(Hess test), no spontaneous hemorrhage developed in the 
skin or from the mucosie of these patients at any time. 


(a) (b) 


Fig. ——— cervical lymph-nodes in Hodgkin's disease: (a) before 
reatment; (b) 9 weeks after start of treatment. 


The leukopenia persisted for two or three weeks. 
It was interesting to note that no signs of bacterial 
infection arose in 2 cases in which the total number of 
white cells fell below 2000 per c.mm. for periods of one 
to three weeks. The typical agranulocytic syndrome 
was not seen in any of the present cases. 

Figs. 1-3 showed that there was a sharp fall in the 
total number of circulating immature white cells in the 
myeloid leukemic cases which was coincident with the 
fall in the total white-cell count as treatment proceeded. 

Similar hematological effects were observed in 
Hodgkin’s disease, and a severe leucopenia developed 
in 1 case while the clinical improvement and subjective 
sense of well-being were becoming most manifest. No 
ill effects arose as a result of the leucopenia, and the total 
white-cell count returned to normal after four weeks. 

During the early stages of treatment the most 
prominent effect on the appearance of the bone-marrow 
was a reduction of the mitotic activity of the young 
proliferating cells, especially the leucopoietic series at 
first and all elements later, until a final appearance 
approaching almest complete aplasia was obtained. 

Detailed macroscopical and microscopical examina- 
tions were carried out on the organs of patients coming 
at later dates to necropsy, and photographic records 


The routine performance of this examina- - 


were made for comparative purposes. The naked-eye 
appearances of cross-sections of the bone-marrow and 
spleen from 2 cases of chronic myeloid leukemia were 
striking. The 
usual greyish ALKYLAMINE 6:0 mg. 

infiltration of t | 
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ination of 2 

various organs MONTHS 
often did not Fig. 8—Polycythemia vera. 
reveal the 

typical pathological picture of the leukemic process. 
These necropsy findings tended to vary according to 
the time which had “elapsed after the cessation of 
treatment. When the alkylamine therapy had been 
continued up to the time of death and had been associated 
with a satisfactory depression of the total white-cell 
count, the only signs of leukemia found were a few 
scattered primitive blood-cells in the liver, spleen, and 
bone-marrow. The more typical lesion of myeloid or 
lymphatic leukzemia was observed when treatment had 
not been given for several weeks, though the appearance 
of certain of the immature cells was such that their 
exact nature could not be determined. These cells may 
possibly represent a recovery reaction of the hemo- 
cytoblasts from the depressive effect ofthe alkylamine. 


SUMMARY 

The results of treatment with intravenous halogenated 
alkylamine (nitrogen mustard) in 18 cases of chronic 
myeloid and lymphatic leukemia, Hodgkin’s disease, 
and polycythemia vera are described. Diagnosis was 
confirmed by biopsy of lymph-nodes or of sternal marrow. 

The most beneficial effects were observed in chronic 
myeloid leukemia, though dramatic improvement also 
occurred in Hodgkin’s disease. 
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Fig. 7—Radiograms showing densities of right hilar and mediastinal 
shadows in Hodgkin’s disease: (a) before treatment ; (b) 9 weeks 
after start of treatment. 
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There was considerable variation in the response to 
treatment in individual cases in all groups but the least 
satisfactory results were obtained in chronic lymphatic 
leukzemia. 

A dosage of 0-1-0-2 mg. per kg. of body-weight was 
adopted, and tris($-chlorethyljamine hydrochloride was 
the compound of choice. 

Very careful control of every case by frequent examina- 
tion of the bone-marrow and of the peripheral blood 
is essential in view of the nucleotoxic and cytotoxic 
actions of the halogenated alkylamines. 

The toxie effects include (1) pain, inflammatory 
reaction, or even thrombosis at- the site of, and imme- 
diately after, injection, and systemic effects, lasting up to 
24 hours, such as anorexia, nausea, vomiting, diarrhoea, 
headache, and vertigo; and (2) more serious delayed 
effects, comprising leucopenia, granulopenia, thrombo- 
penia, or even a severe anemia associated with aplasia 
of the bone-marrow. These undesirable toxic effects 
were avoided by careful hematological control of the 

cases and the — of a safe technique of admini- 
stration. 

The two alkylamines do not appear to cure leukemia 
or the other conditions mentioned, but in some cases 
they give relief by reducing the total white-cell count, 
with a resultant improvement in the anemia. In 
other cases embarrassing enlargements of the lymph- 
nodes, liver, and spleen disappear, leading to an increased 
feeling of well-being. Improvement is rarely maintained, 
and the patient’s response to this treatment appears to 
diminish after repeated injections. In Hodgkin’s dis- 
ease the lymphatic enlargement is most dramatically 
reduced, but the ultimate prognosis is still sub judice. 

Investigations are proceeding on new methods of 
administration and control of this form of therapy. 
It may be an advantage to use some form of combined 
therapy or to give different preparations of varying 
activity on the hemopoietic organs at certain stages of 
the disease. 
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THE RHESUS ANTIGEN CW 
CAUSING H2MOLYTIC DISEASE OF THE 
NEWBORN 


Sytvia D, LAawLer J. J. van Locuem, jun. 
M.B. Lond. D.M. Amsterdam 
From the Medical Research Council Blood Group Research Unit, 
Lister Institute, London ; and the Centraal Laboratorium van 
den Bloed Tranfusiedienst, Nederlandsche Roode Kruis, 


Binnengasthuis, Amsterdam 


A RARE Rh antigen, C’, was described by Callender 
and Race (1946). <A patient at the Radcliffe Infirmary, 
Oxford, with lupus erythematosus diffusus responded to 
blood-transfusions by making a succession of “ new” 
antibodies. One of these antibodies was called anti-C”. 
The Rh group of the patient was CDe/CDe, and two of 
the donors were eventually recognised as being C’De/CDe. 
C” is a form of antigen alternative to C or ¢; it occurs 
in the bloods of about 2.5% of English people. 

We here report the finding of a second example of 
anti-C’, formed this time as a result of immunisation by 
pregnancy. The mother has never been transfused. 
The history of her pregnancies is as follows : 

April, 1940, infant jaundiced for a month, but recovered. 

August, 1941, infant died on third day from icterus gravis 

neonatorum. 

October, 1942, stillborn macerated foetus. 

November, 1943, miscarriage at fourth month. 


REACTIONS OF THE MOTHER’S SERUM WITH RED CELLS OF 
DIFFERENT GROUPS (REACTION AT 37°C) 


a | In In 


saline albumin 
N P rr ede/cde - -- 
RYR, OC"DecDE | w | +++ 
oO RYR, O*De/CDe w +++ 
R,R, CDeCDe | 
MN P R,R, CDe/cDE - 
Oo M P R,R, CDe'cDE 
Oo MN P R, Ry CDe/CDe 
Oo P CDe/CDe ~ 
O"Delcde w | +++ 
MN Ryr C* De ‘ede w +++ 
0 N Pp Ry cDE ‘ede 
N P Rr CDe /cde | 
Oo MN Pr ede ode } | 
Serum absorbell with 
| Ay BCDe/CDe cells 
Ai M P R’r Cde ‘ede | 
A, MN pp De /CDe w | +++ 


—, no agglutination; w, weak microscopic agglutination ; 
++ +, strong agglutination visible to naked eye. 


December, 1944, infant died on third day from icterus 
gravis neonatorum. 
June, 1947, infant died of erythroblastosis foetalis. 


The mother’s serum, taken after the birth of the 
latest child, agglutinated the cells of both father and 
baby. When the cells were suspended in saline the 
agglutination was weak, but with albumin suspensions 
the agglutination was powerful. Of 205 samples of 
Dutch blood, suspended in albumin, 10 were agglutinated 
by the serum. The blood-groups of the family at first 
appeared ay be compatible in all respects: mother 
CDe/ede: MN, father CDe/ede: 0: MN, child CDe/ 
CDe: 0: MN. Nevertheless the presence of the anti- 
body and the history, which was typical of hzmolytic 
disease, strongly suggested that Rh incompatibility must 
be present. 

The samples of blood from both mother and father 
were then tested against the serum of the Oxford patient 
containing the original anti-C” agglutinin. The antigen 
CY’ was found in the father’s blood but not in the 
mother’s; thus a Rh antigen incompatibility was 
disclosed. 

The antibody in the mother’s serum was then proved 
to be anti-C” by testing its reactions. with a panel of 
cells of laboratory workers previously tested with the 
Oxford serum. The results are given in the accompapying 
table. 

DISCUSSION 

The probability that the agglutination of the 5 C” 
bloods out of the 20 is only a chance association is 1 in 
15,500, as calculated by Fisher’s exact method for 2x2 
tables. The Rh groups of the family therefore are : 


Mother CDe/cde 
Father De/cde 
Child 


This case shows some interesting features. Since the 
father is heterozygous for C”,.the family has been 
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unfortunate not to produce either cde/ede or CDe/cde 
children who would have escaped the disease. If it had 
not been possible to test the bloods with the original 
anti-C” serum, the Rh incompatibility and therefore the 
cause of the hemolytic disease would not have been 
revealed. It would probably have been concluded that 
the disease was due to some hitherto undescribed blood- 
cell antigen-antibody reaction, since the ABO and MN 
groups are in this case compatible. 

The antibody is in the incomplete or hyperimmune 
form, the reactions in saline being weak, but with 
albumin suspensions the agglutination is visible, and the 
serum also gives a positive indirect Coombs’s test after 
incubation with C” cells. This is interesting in view of 
the period of time during which the woman has been 
immunised, as shown by the history. Diamond (1947) 
expressed the view that the antibodies which produce 
agglutination with saline suspensions are the first to be 
formed, and that, if immunisation continues, hyperimmune 
antibodies, reactive in albumin, are produced. 

The frequency of the antigen C” in Holland reported 
here (10 in 205 samples of blood, or 4°9%) is higher than 
the English frequency, which is 2°5%. Though the 
difference is not quite significant statistically, in a larger 


sample it would probably be so, for tests on blood 
samples from Norway (Hartmann et al. 1947) and from 
several other European countries (unpublished records, 
M.R.C. Blood Group Research Unit) show that the 
frequency of the antigen C” on the mainland of Europe 
is significantly in excess of that in England. 


SUMMARY 


An example of the rare Rh antibody, anti-C”, resulting 
from immunisation by pregnancy and causing hemolytic 
disease of the newborn is described. 

This is the second anti-C* serum which has been 
found. The first was formed as a result of immunisation 
by blood-transfusion. 

The antigen C” was found in 10 out of 205 samples of 
Dutch blood. 


We are indebted to Dr. J. M. Soeters, of Breda, Holland, 
the pediatrician who was consulted in this case, for having 
sent us samples of blood and for permission to publish the 
of the pregnancies, 
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Reviews of Books 


Nutritional Disorders of the Nervous System 
Joun D. SPILLANE, B.SC., M.D., M.R.C.P., assistant 
physician and neurologist, Cardiff Royal Infirmary. 
Foreword by Rippoc#, M.D., F.R.c.P. Edin- 
burgh: E. & 8. Livingstone. 1947. Pp. 280. 20s. 


Dr. Spillane was adviser in neurology to the Middle 
East Forces, and in this capacity he made a detailed 
clinical study of the disorders of behaviour which were 
seen in prisoners-of-war. He followed up this work later, 
and the present volume, which is based on his personal 
investigations, includes accounts of disorders seen in 
Europe and in the Far East, as well as in his own theatre 
of war. 

The main importance to many of us of these 
unnecessary diseases is that they have affinities to other 
naturally occurring disorders, of which the primary optic 
atrophies, polyneuritis, and some disorders of behaviour 
may be examples. In this monograph are found in 
their most complete forms disorders which are seen as 
fragmentary syndromes and consequently not necessarily 
recognised under less rigorous conditiens. Dr. Spillane 
has given a full survey of the present knowledge of the 
chemistry and pharmacology of the vitamin-B complex 
and has then devoted a chapter to a descriptive account 
of the major deficiency disorders. In consequence the 
first eight chapters of the monograph are in effect critical 
reviews of the published work, each ending with an 
extensive bibliography. His personal experiences ‘make 
up the second half of the book and his case-reports are 
wisely confined to an appendix. He has documented 
this section with charts, tables, and photographs of 
patients and histological preparations. In the evalua- 
tion of his data he has shown conservative respect for 
our ignorance of the physiological action of the vitamin-B 
complex in the peripheral and central nervous systems. 
Those who associate this subject with confusion and 
jargon will find that Dr. Spillane always makes a clear 
statement in the most pleasing of phrases. 


Management of Common Cardiac Conditions 
Editor : W. G. LEAMAN, jun., M.D., F.A.c.P., professor of 
medicine, Women’s Medical College of Pennsylvania. 
London: J. B. Lippincott. 1946. Pp. 306. 24s. 


Tuts book is a reprint of articles on the cardio- 
vascular system which appeared in Clinics in June, 
1946. The 24 American contributors give concise 
accounts of receyt*developments in the diagnosis and 
treatment of cardiac and vascular disease which the 
practitioner should know. In a review of. surgery 
of the heart the topical subjects of ligature of the 
ductus arteriosus, the Taussig-Blalock operation for 


Fallot’s tetralogy, and the surgical treatment of coarcta- 
tion of the aorta are briefly described, among other 
procedures. A sound article is contributed by L. N. 
Katz and L. G. Kaplan on the meaning of the electro- 
cardiogram and its value to the general practitioner, 
in which both the field of usefulness of this method and 
its limitations are indicated. Cardiac pain is very 
shortly considered in a section on the treatment of acute 
cardiac infarction and at greater length in comments on 
chronic coronary disease. A chapter on the medical 
treatment of hypertension is of theoretical interest, 
but the reader will probably conclude that the outlook 
for hypertensives has not been much altered by the 
new methods of treatment. There are one or two 
statements which will need to be reconsidered—for 
example, that intravenous ouabain may be given if 
digitalis has not been given during the previous 48 hours ; 
and that the pulmonary arterial pressure is not yet 
measurable (this, of course, has now been accomplished 
by means of the intracardiac catheter). Nevertheless, 
the practitioner will find this book well worth consulting 
for information on recent developments in the treatment 
of cardiovascular diseases and their underlying principles. 


Hey Groves’s Synopsis of Surgery (13th ed. Bristol : 
J. Wright. 1947. Pp. 637. 25s.).—For this latest edition Sir Cecil 
Wakeley has added a chapter on penicillin and the sulpha 
drugs; and he has made space for a record of the rapid 
progress in the various specialist branches of surgery. For 
revision and reference students and practitioners can still 
turn with confidence to this compact work. 


The Earth’s Green Carpet (London: Faber and Faber. 
1947. Pp. 219. 8s. 6d.).—If anyone should be heard for much 
speaking it should be the School of Organic Farming and 
Gardening; for despite paper shortage and other troubles, 
book after book appears on the importance of composting 
vegetable and animal dejecta (including human) by the 
Indore process. The authors quote each other; and in this 
book Lady Howard follows the tradition, implying that most 
diseases that afflict plants, and some which afflict men, would 
be wiped out if agriculturists would prefer compost to arti- 
ficial manures ; caterpillars would not devastate the cabbages 
and currant bushes, and people and animals fed on compost- 
manured vegetables and cereals would achieve sound teeth 
and bones, and reap abundant health. There is, of course, 
much to be said for the Indore process. But from this and 
similar books one would hardly gather that the science of 
composting vegetable refuse was put on a firm foundation 
at Rothamsted before 1921; nor that the value of humus 


in the soil was appreciated, the amount of nitrogen and 
phosphorus lost from the soil by turning sewage into the sea 
was deplored, and soil erosion was studied by others before 
the followers of this school. 
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Nutritional safety 


during weaning 


As the infant’s introduction to solid food, and as a basis of the diet during the subsequent 


months, there is no more suitable preparation than Farex. The usual starchy 


predominance of cereals is balanced in Farex by an increased proportion of protein: 


in addition, Farex supplies minerals — assimilable iron, calcium and phosphorus — 


and a useful amount of vitamin D (1,000 iu. per oz.). With Farex and milk as the 


staple ingredients, weaning to solids is reduced to its simplest and safest terms. 


Please help to ensure sufficient Farex for weanlings by prescribing it only for them. 


GLAXO LABORATORI 


10 oz. cartons 


ES LTD. GREENFORD MIDDLESEX BYRon 3434 


2 cc Ampoules : Boxes of 6 and 100. 
Bottles of 15 cc. and 30 cc. 


veins 


the most efficient 


injection treatment 


‘Ethamolin ' offers specific advantages over any other sclerosing agent for vari- 
cose veins. Given sufficiently early, ‘Ethamolin ’ frequently brings Jasting benefit; 
marked relief can be obtained even in cases of prolonged untreated varicosity. 
‘Ethamolin ' forms a firm, adherent thrombus. Sloughing is not caused if the sol- 
ution escapes around the vein and there aré no general reactions except in the 
very rare case of hypersensitivity. The total dosage required is normally less 
than 6 cc; being powerfully bactericidal, ‘Ethamolin ' reduces the risk of infection 
to a minimum. 

With ‘Ethamolin’ the practitioner is thus equipped to deal with’ the majority of* 
his varicose patients without need to resort to operative measures. 
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Social Pathology of Stillbirth 


Few would have been surprised if the domestic 
stresses and deprivations of a total war had been 
reflected in a rising tide of infant mortality ; that 
such a movement was both avoided and reversed 
was one of the medical triumphs of the.war. The 
fall achieved in the death-rates among infants was 
accompanied by an acceleration in the pre-war 
downward trend in the stillbirth-rate. This trend 
was observed in both male and female births, 
legitimate and illegitimate, born to mothers of all 
ages and at all parities; and the universality of 
the improvement suggests that general social or 
environmental factors were operating to effect it. 
A closer analysis reveals, however, that the social 
correlations seen in infant mortality do not appear 
so clearly in the foetal or neonatal death-rates. 
The gradient between the social classes in infant 
mortality is roughly twice as steep as the same 
gradient in the stillbirth and neonatal death-rates, 
while the stillbirth-rate before the war was lower 
in the poorer crowded districts of London than in 
the more affluent boroughs.! 

Some at least of the discrepancies in the relations 
between social conditions and infant, and foetal 
mortality are explained by the biological factors of 
age and parity. Stillbirths are more frequent in 
older mothers, particularly with their first-born, 
and at all ages the stillbirth-rate, after falling to a 
minimum at the second birth, rises steeply with 
succeeding pregnancies. People in social classes 1 
and u—the professional, higher commercial, and 
managerial section of the community—tend to 
marry and procreate rather later in life than those 
in the artisan and labouring classes (111, Iv, and Vv). 
The advantages to the former group which accrue 
from their better environment are thus in part 
countered by the handicap of bearing children 
when the first bloom of youth is past. This bio- 
logical masking of the social differences thus merely 
accentuates the need for studying the economic 
background of fcetal mortality. One line of 
approach has been almost entirely statistical, and 
SUTHERLAND”? has shown by multiple regression 
technique that the stillbirth-rate is related, in the 
county boroughs, to the degree of unemployment 
and to the proportion of poorly paid workers, 
but not to overcrowding ; in the administrative 
counties, on the other hand, unemployment alone 
seems to be correlated with the  stillbirth-rate. 
By similar means, WooLr* has demonstrated an 
association between the stillbirth-rate and indices 


1. ‘Cheeseman, EK. A. 
Sutherland, I. 


Hum. Biol. ieee 10, 537. 
Woolf, B. 


Lancet, 1946, 
Brit. J. soc. Med. 1047, i, 73. 


of economic stringency. As SUTHERLAND points 
out, such correlations do not account for more than 
part of the total variability in the stillbirth-rate 
between different parts of the country, and the 
effects of antenatal care and obstetric skill should 
not be neglected because they cannot be readily 
measured. 

The results of statistical studies of this type are, 
as their authors are well aware, not easy to interpret 
because of the difficulty of determining whether 
poverty exerts its influence directly by the restricted 
diet it entails or whether some of the inter-class differ- 
ences are due to factors such as intelligence, which 
in a competitive society is correlated with economic 
status. In a previous paper on the closely related 
subject of infant mortality Barrp * suggested that 
poverty is important not only in imposing a poor 
diet during pregnancy but in acting throughout 
life to stunt and deform by prolonged malnutrition 
the frames of the mothers of the working-classes, so 
that labour is often premature, long, and difficult. 
Even when the standards of obstétric care are 
similar, and even when, as in these days of rationing, 
dietetic standards converge, the aftermath of a 
life of insufficient feeding may be reflected in the 
raised infantile and maternal mortality-rates in 
the poorer classes. On another page BAIRD com- 
plements his previous work by a study of the social 
background of foetal mortality in groups of nursing- 
home and hospital patients under specialised super- 
vision. He shows again that the biological factors 
of age and parity do mask the social gradients in 
neonatal and prenatal death-rates. These gradients 
could not be explained by grossly different standards 
of specialised supervision, and it was significant 
that the main disparity between the two social 
groups lay in the relative frequency of stillbirths 
associated with toxemia or without apparent cause, 
and in the neonatal mortality among the unduly 
high proportion of prematurely born infants in the 
poorer classes. Indeed, as is shown in the distri- 
bution of deaths by cause given by the Registrar- 
General for Scotland, where a diagnostic label is 
required on certification, the fall in stillbirths from 
1939 to 1944 was most pronounced among the group 
of “ill-defined and/or unknown” causes. There 
is some experimental evidence to support the con- 
tention that this group of causes is influenced by 
diet, and Barrp’s work has an advantage over 
purely statistical studies in that, by clinical assess- 
ment, he established that there were differences in 
stature and physique between the contrasted social 
groups. These differences, presumably dietetic in 
origin, determined the better reproductive perfor- 
mance, despite the handicap of age and parity, of 
women from the higher social classes. Further, it 
was noted that even during the war the diet con- 
sumed by the women of social classes I and It was 
appreciably better than that of their poorer sisters. 
Barrp also stresses the importance of specialist 
attention by contrasting the stillbirth-rate of 17 per 
1000 among primipare belonging to social classes I 
and 1 and treated privately by consultant obstet- 
ricians (a sample likely to be biased in favour of 
the potentially complicated case) with the national 


J. Obstet. Gynec, 1945, 52, 217, 339. 
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figure of 37 for these classes. The same results 
do not appear, however, in similar comparisons 
between the rates for patients of the remaining 
social classes treated by specialists in hospital (37), 
and the national average for the same social classes 
(39-7). 

These comparisons may not be strictly between 
like and like, but they indicate the complexity of 
the problem. Both the inadequate diet which 
poverty entails and the lack of skilled attention 
or the failure to make full use of specialist advice 
appears to be involved in the causation of stillbirths. 
No doubt raising the standard of living among 
workers would, if it improved the diet, bring about 
both short-term and long-term reductions in foetal 
mortality, but as yet the argument in favour of 
an entirely economic or nutritional explanation of 
its causation is indirect, and only a properly con- 
trolled field study of the environmental circum- 
stances of stillbirth can carry conviction. To attain 
balance and accuracy in the final assessment of 
their relative “contributions to the background of 
feetal mortality such a study must include, as 
Batrp has shown, not only the economic factors, 
such as work during pregnancy and the proportion 
of the family income spent on food, but also the 
personal characteristic of physique and intelligence 
and the use made by the mother of specialised 
services and advice. 

Biological Competition 

A concept has grown up in the last few years 
which is as striking as Enruicn’s lock-and-key 
theory of immunity of a generation ago and of even 
wider application—that of biological competition. 
This idea, whose importance and universality were 
first emphasised by Frrpes! and Woops? in 1940, 
arises from the present-day picture of an enzyme. 
The enzyme is regarded as possessing an active centre 
whose groups are arranged in a definite configuration 
which determines its specificity. It can adsorb, 
activate, and then metabolise only a substance which 
fits this active centre exactly—that is, only its 
specific substrate. There are however substances 
called analogues, usually derived from the natural 
substrate by a slight change in constitution, which 
are similar enough in shape to the substrate to be 
loosely held by the enzyme but do not fit well enough 
to react further. These compete with the natural 
substrate for the enzyme surface, and according to 
their concentration and affinity for the surface may 
occupy part or all of it, so slowing down enzyme action 
or stopping it altogether. In such a system enzyme 
action can be hastened by adding substrate (meta- 
bolite), or further slowed by adding more analogue 
(inhibitor). In other words, the inhibitory effect. is 
reversible ; it is proportional to the ratio between 
the activities of the two substances rather than to the 
concentration of the inhibitor, and this is charac- 
teristic of biological competition. The inhibition ratio 
is usually constant for each pair of antagonists, and, 
since the natural metabolite has the greater affinity 
for the enzyme, many molecules of inhibitor are 
needed to antagonise one molecule of metabolite. 


1. Fildes, P. Lancet, 1940, i, 955. 
2. Woods, D. D. Brit. J. exp. Path. 1940, 21, 74. 


As early as 1910 it was shown that the action 
of amylase on starch was inhibited by other carbo- 
hydrates, and in 1927 QuasTEL and WooLpRIDGE * 
founded the modern theory with their study of the 
inhibitory effect of fumaric acid on succinoxidase. 
CLARK,‘ in 1937, suggested that the action of drugs 
was the result of their competition with similar natural 
substances. But it was FrmprEs and Woops who, in 
their theory of sulphanilamide action, stated the 
concept clearly and captured the imagination of 
scientists with that most striking example of bio- 
logical competition. They postulated that p-amino- 
benzoic acid was essential for the metabolism of 
micro-organisms (an “essential metabolite ’’), and 
that sulphanilamide owing to its structural similarity 
competed with it for an enzyme surface. Their 
prediction that p-aminobenzoic acid is an essential 
metabolite has been confirmed, and recent work 
suggests that sulphanilamide acts by interfering with 
the synthesis of folic acid from p-aminobenzoic acid. 
All living things, it seems, require certain dietary 
factors besides actual foods in order to live, and 
there is a close correspondence between the essential 
metabolites of bacteria and the vitamins of higher 
organisms. The effect of a small change in the 
structure of one of these essential factors cannot yet 
be predicted ; the analogue may have a weak vitamin 
potency, be inert, or act as an antagonist. If 
metabolic activity persists after a small change, a 
greater change may produce an antagonist. Thus, 
substitution of an ethyl group for the methyl group 
of thiamine gives a substance with a weak thiamine 
potency, whereas substitution by a butyl group 
produces an antagonist. Two methods which are 
usually successful in yielding antagonists are the 
conversion of a carboxylic acid to a sulphonic acid 
or to a ketone, and the substitution of oxygen, 
nitrogen, carbon, or sulphur atoms for each other in 
a ring system. Some analogues—for example, 
p-aminobenzamide—inhibit or stimulate according 
to the conditions present. Desoxypyridoxine competes 
with pyridoxine in the chick, has no action in the 
rat, and has a vitamin action in lactobacilli. These 
anomalies may arise from the power of some organisms 
to break down or change an inhibitory analogue. A 
metabolite may have several functions, and different 
structural analogues may interfere with different 
processes. By choosing the appropriate analogue it 
may be possible to obtain the required properties. 

Inhibitory analogues produce symptoms of depriva- 
tion of the metabolite, and, since these are most strik- 
ing in the case of vitamins in animals and of essential 
metabolites in micro-organisms, these types have been 
most investigated. Inhibitor analogues to practically 
all the vitamins are known. There are many thiamine 
analogues, the best known of which is WooLLEy’s 
pyrithiamine, in which the thiazole ring is replaced 
by a pyridine ring. This causes thiamine deficiency 
in animals and inhibits the growth of moulds, yeasts, 
and bacteria which require an external supply of the 
vitamin. Gluco-ascorbic acid antagonises vitamin C 
and causes scurvy in guineapigs. Many naphtha- 
quinone derivatives are inhibitory analogues of 
vitamin K. There are several inhibitory analogues 


3. Quastel, J. H., Pacers W.R. Biochem. J. 1927, 21,1224. 
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of riboflavine, biotin, pyridoxine, pantothenic acid, 
and nicotinic acid. In the great majority of cases the 
inhibition is reversed by the presence of the vitamin 
in appropriate concentration. Competitive analogues 
of this kind should find uses in the treatment of 
non-infective disease. For example «-tocopherol- 
quinone, an analogue of vitamin E, interrupts 
pregnancy in mice, and analogues of thyroxine might 
be useful in hyperthyroidism. 

So far the chief aim of work with analogues has 
been to obtain efficient antibiotics—analogues which 
block essential metabolic processes in parasites with- 
out affecting the hosts are required. Of two analogues 
of nicotinic acid (pyridine-3-carboxylic acid), pyridine- 
3-sulphonie acid which inhibits the growth of bacteria 
but does not affect mice is more promising than 
3-acetylpyridine which has no effect on bacteria 
but causes a vitamin deficiency in animals. Similarly 
phenylpantothenone is inhibitory in micro-organisms 
but not in animals. It has a curative action in bird 
malaria,® for which it was tried after it had been 
observed that pantothenic acid is essential for the 
survival of the malaria parasite in vitro. Before 
that, McILwatn and had protected mice 
against streptococcal infection by blocking panto- 
thenic acid with pantoyltaurine. Many analogues of 
amino-acids and purines essential for the growth 
of bacteria have been prepared, and some of them are 
growth-inhibitors. The antagonism between naturally 
occurring amino-acids, such as arginine and lysine, 
are examples of competitive inhibition. 

Competitive analogues should prove a valuable tool 
in biochemical research, for their power to interfere 
specifically with one process in a complex metabolic 
cycle should help to elucidate the reactions. A 
recent illustration of the wide influence of these ideas 
arises from the discovery that chicken red cells have 
a carbohydrate reactor to which influenza virus 
attaches itself in causing hemagglutination. Pectin, 
presumably a structural analogue of the carbohydrate, 
was found to prevent the hemagglutination, and 
furthermore to prevent the multiplication of the 
virus in chicken embryos.? The theory of biological 
competition provides a rational explanation for some 
older observations. Thus it has been shown that the 
sex of certain alge is determined by the ratio of 
cis- and trans-dimethylerocetin they contain. This is 
presumably a case of competition for sex-determining 
centres. It may be that sex phenomena in higher 
animals are based on similar competition between 
cestrogens and androgens, which are structural ana- 
logues and occur together in every individual. The 
basis of the theory is the power of an analogue to 
displace its metabolite from an active surface, but 
only a few definite examples of this are known. 
Physostigmine, which antagonises acetylcholine, can 
displace it from combination with choline esterase. 
Biotin sulphone is able to free biotin from combina- 
tion with avidin. If carbon monoxide is, considered 
as a structural analogue of oxygen its action in dis- 
placing the latter from hemoglobin is another example. 

Up to now the concept of competitive inhibition 
has been disappointing in its practical results. No 
important antibiotic has emerged from the hundreds 

. See Lancet, 1947, i, 642. 
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of so far produced 
was not a result of the theory, but vice versa). How- 

ever, the theory is young, and it may yet produce 
another sulphanilamide or penicillin. It has captured 
the imagination of scientists, and has resulted in an 
immense amount of work being done on the production 
of structural analogues. It has directed biochemical 
thought to a rational explanation of drug action, and 
it has lifted chemotherapy from its state of hit or miss. 
There are signs generally that biophysicists, chemists, 
and medical men are combining to tackle those vital 
problems of the cell on which further progress in 
chemotherapy, including that of cancer, depends. 


Hypoglycemia after Partial Gastrectomy 


PaRTIAL (or subtotal) gastrectomy as a remedy 
for peptic ulcer is an unphysiological procedure. 
The relief it brings to most patients may well justify 
its use as a palliative measure ; but there is a tendency 
for the enthusiastic surgeon, and, on occasion, 
physician, to forget that such radical removal of an 
essential part of the digestive system must carry 
some disadvantages and risks. American reports * * 
show that, among 579 cases of gastrectomy, 89, 
or 15%, had postoperative disturbances; and the 
commonest disturbance was hypoglyczmia. 

That carbohydrate metabolism may be deranged 
after gastro-enterostomy, and also in cases of duodenal 
ulcer, has been known for some time.* * The disturb- 
ance consists primarily of a temporary hyperglycemia, 
resulting in glycosuria; and LAWRENCE * was able 
to reproduce the condition in healthy students by 
intubation and introduction of glucose into the 
duodenum. Sometimes hyperglycemia was followed 
by temporary hypoglycemia; for this state 
LAWRENCE prefers the name “ oxyhyperglycemia ” 
to the original one of “ lag-storage curve ”’ proposed © 
by Macriean. It is usually ascribed to abnormally 
rapid emptying of the stomach with a correspondingly 
rapid absorption of glucose. Three questions, how- 
ever, remain unanswered. In the first place, why 
should such a hyperglycemia be followed by hypo- 
glycemia ? Secondly, what is the relationship between 
the hypoglyczemia and the symptoms of which some 
partially gastrectomised patients complain? And 
finally, what is the incidence of hypoglycemic reactions 
in such patients ? As Dr. BaRNEs points out elsewhere 
in this issue (p. 536), the possible answers to the first 
of these questions are: (1) the patient may respond 
to the hyperglycemia by secreting an unusually large 
amount of insulin; (2) he may become abnormally 
sensitive to his own insulin; or (3) there may be 
failure of adrenaline secretion in response to the 
rapid fall in blood-sugar after the hyperglycemia. 
On the basis of insulin-glucose curves and adrenaline- 
sensitivity tests, BaRNES suggests that increased 
sensitivity to insulin from the recurrent hypergly cemia 
is the main factor. This may well be so; but one 
of his arguments against increased secretion of 
insulin is of doubtful validity: it is that after the 
introduction of glucose into the duodenum of normal 


1. Jordan,S.M. J. Amer. med. Ass. 1941, 116, 586. Miller, G. G, 
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subjects no comparable hypoglycsemia is observed. 
The blood-sugar of patients with a normal blood- 
sugar curve may fall as low as 55 mg. per 100 ml. 
hours after glucose, without symptoms.® 
It should not be forgotten that the actual blood- 
sugar level is only one of the factors determining 
the onset of hypoglycemic symptoms; the rate of 
fall and extent of fall are among the other factors. 
The data on which to base the answer to the second 
problem are still conflicting. BARNEs has established 
a fairly direct time-relationship between the hypo- 
glycemia and the occurrence of symptoms in his 
patients, but in GrLBERT and 2 series the 
time-relationship is not so clear; in both the cases 
they record in detail symptoms coincided with the 
period of hyperglycemia and not with that of hypo- 
glycemia. On the basis of their findings in 14 cases, 
ADLERSBERG and HAMMERSCHLAG ® subdivide the 
“ nostgastrectomy syndrome,” as they call it, into 
early and late postprandial types. The early type, 
which is relieved, partially at least, by rest in the 
horizontal position and small frequent meals (and 
which presumably corresponds to the “ dumping ” 
syndrome of some writers), they attribute to 
mechanical factors: these are the small stomach, 
the rapid emptying of the stump, the rapid filling 
and emptying of the jejunum, and the subsequent 
mesenteric irritation. The late type, which is relieved 


by the ingestion of food, they attribute to hypo- > 


glycemia. This classification is not accepted by 
GILBERT and Dunwop, who argue that hypoglycemia 
explains the whole syndrome. Yet another hypo- 
thesis is that of GLAESSNER,’? who attributes the 
early postprandial symptoms to hyperglycemia ; 
but there is little evidence that hyperglycemia per 
se can produce the characteristic upper abdominal 
discomfort and occasional vomiting. 

Much further work is clearly required to elucidate 
the cause of this syndrome. It should also be possible 
to establish exactly how often the complication arises 
and how it is best avoided. No systematic study of 
this sort has yet been recorded, but observation of the 
syndrome after 17 out of 45 consecutive gastrectomies ” 
suggests that the incidence is by no means negligible. 
On the question of prophylaxis, opinion is divided. 
Thus in Barnes's series, when the retrocolic Polya 
anastomosis was abandoned in favour of a modified 
Hofmeister type of anastomosis, no further case was 
noted after over a hundred operations. GILBERT and 
Dunuop, on the other hand, concluded that there 
was nothing to choose between these two procedures. 
On the treatment of the established syndrome 
there is greater unanimity. The usual procedure is 
to give a high-fat, low-carbohydrate diet, or alter- 
natively to give 1 oz. of olive oil before meals, GILBERT 
and DuNLop recommend also six small meals daily 
instead of three larger ones, and they have found that 
ephedrine gr. '/, half an hour before the three main 
meals is of value. Sometimes the condition tends to 
improve as time goes on. Whether, as ADLERSBERG 
and HAMMERSCHLAG suggest, there is a psycho- 
neurotic element in the condition is one of the many 
unsolved riddles in this intriguing complication of 
modern gastric surgery. 

5. ‘Lawrence; R. D. Brit. med. J. Sept. 20, 1947, 
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"Annotations 

CONVALESCENT HOMES IN THE NATIONAL 

HEALTH SERVICE 

THE position of convalescent homes in the National 
Health Service has been in doubt—will they be taken over 
by the Ministry of Health, like hospitals, or left outside ? 
The Ministry’s policy seems to be to indicate which 
homes could Jegally be included in the service, and to 
leave the regional boards to make the final selection. 
The Ministry has now sent each board a list of homes 
divided into those ** apparently liable ’ to be transferred 
to the service, and those whose fate is still under investiga- 
tion. The former homes may, if they choose, apply to 
be disclaimed. 

It is not obvious from the list what principle is being 
followed in making this distinction. Some of the 
‘*‘ apparently liable *’ homes give no treatment, and, on 
the precedent of the homes owned by the Birmingham 
Hospitals Saturday Fund,! would not be liable. The 
Ministry is at a disadvantage in not being able to visit 
all the homes, and about many of them only sketchy 
information is available. The regional boards have 
nine months to decide which homes to disclaim, and it is 
to be hoped that no decision will be made without a visit. 

It is noticeable that the homes which came under 
the Ministry of Education by the Education Act of 1944 
are left alone, except for the few which are long-term 
children’s hospitals in all but name. There is a risk that, 
merely because they have school-teachers on their staffs, 
these homes, which are primarily for convalescents, will 
be excluded from medical supervision, since the Ministry 
of Education inspectors, on their rather infrequent visits, 
are concerned only with the educational aspect. 


SECOND ATTACKS OF POLIOMYELITIS 

Ir is commonly assumed that an attack of poliomye- 
litis with paralysis confers a life-long immunity. In 
1930 Still? noted that what appeared to be second 
attacks of the acute disease were occasionally reported, 
but he regarded many of them, occurring within four 
months of the initial illness, as recrudescences of the 
original infection to be distinguished from true second 
attacks due to reinfection, which were distinctly 
rare. Still found that between four months and 
two years after the first attack there was an interval 
during which second attacks had never been recorded, 
and he therefore postulated about two years as the 
probable maximum duration of the immunity resulting 
from an acute attack. Of the 2 cases recorded: by 
Colonel Lipscomb in his letter in this issue, in one the 
second illness occurred about four months after the initial 
attack and may possibly have been a recrudescence ; 
in the other the second attack was separated from the 
first by nine years and reinfection is probable. In 1938 
Fischer and Stillerman * collected 13 authentic instances 
of second attacks arising two to twenty-four years 
after the first. They added a further 4 examples 
observed during the 1935 outbreak in New York. After 
making a statistical study of this outbreak and con- 
sidering the available data they concluded that the 
admittedly very low rate of incidence of second attacks 
was not evidence that any immunity was necessarily 
conferred by an attack of poliomyelitis. In 1936 
Wildtgrube 4 made the interesting observation that in 
only 1 of 13 eases recorded as having two separate 
attacks did the second paralyse muscles which had been 
affected in the first. 

Monkeys which had recovered from one experimental 
infection with poliomyelitis were shown by Flexner 5 to 
1. ews Sept. 20, p. 


431. 
2. Still, + Arch. Dis. Childh. 1930, 5, 295. 
. E., Stillerman, M. ‘Amer. med. Ass. 2008, 110, 569. 
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be readily reinfected by the virus used on the first 
occasion, as well as by different material. Other experi- 
mental work of this kind by Toomey ® indicates however 
that sublethal infection with certain virulent strains of 
virus will protect monkeys against subsequent attempts 
to infeet them with other presumably less virulent 
strains. Among the puzzling results of human sero- 
logical investigations in poliomyelitis are the not uncom- 
mon failure to find protective antibodies in the serum 
of convalescents, and the frequent observation of such 
antibodies in the sera of older persons who have not 
had an obvious clinical attack. Some of these findings 
may be explained by antigenic differences between 
various strains of the virus. It seems probable that 
there is a poliomyelitis group of viruses within whieh 
there are immunological variations, not unlike those 
found in the group which cause human influenza. The 
solution in the laboratory or elsewhere of these problems 
would contribute a great deal towards a better under- 
standing of the epidemiology of the human disease. 


CHOLERA IN EGYPT 


Tue cholera ‘which has broken out in Egypt during 
the last few weeks concerns all nations engaged in 
maritime trade to the west of the Suez canal. The report 
of the Unrra Health Division 7 on the cholera situation 
during the summer of 1946 deplored the paucity of 
information about the prevalence of the disease through- 
out the Far East, but remarked that “ there has been 
no case of cholera west of India since 1931, apart from 
the Afghanistan-Iran outbreak of 1938-39.” The well- 
known tendency of cholera to spread along trade and 
pilgrim routes was largely checked for many years, 
but during the late war its incidence in -the Eastern 
occupied countries rose sharply, and there were con- 
siderable outbreaks in areas previously free for many 
years. In 1946 there was one of the most extensive 
outbreaks ever recorded in China and the Far East. 

Cholera’s home is India, more particularly in the 
areas of Bengal, Madras, and Bombay. Epidemics further 
afield, such as those in the larger seaports of this country 
shortly after the middle of the last century, have been 
avoided as a result of efficient quarantine and control. 
An important factor in Indian epidemics has been the 
mass movement of pilgrims to the innumerable fairs and 
religious festivals. Under suitable climatic conditions 
there is grave danger of outbreaks in pilgrim camps ; 
but, still worse, the movements of pilgrims are responsible 
for the carriage of infection to fresh communities, some- 
times overseas. The migration of large numbers of 
refugees, such as that taking place in India at present, 
has almost invariably been associated with devastating 
epidemics of cholera, and these are aggravated by 
malnutrition and physical hardship.- The pilgrim traffic 
from the Mohammedan countries to Mecca, possibly more 
than any other agency, has disseminated the disease 
from its natural home, and it is possible that the infection 
has been conveyed by this means to Egypt. Although 
the Egyptian epidemic has received much publicity— 
we are informed that about 100 new cases are found daily 
—it cannot be compared in magnitude to the great 
outbreaks which, unfortunately, are commonplace in 
India and in China. With the bottle-neck of the Suez 
canal between the eastern and western worlds, however, 
the strategic importance of Egypt in public health is 
obvious. The climate at certain times, and the dense 
population living under insanitary conditions in the Nile 
basin must render the appearance of cholera there a 
source of constant apprehension. It is indeed somewhat 
surprising to find that the last important epidemic 
occurred some sixty years ago; the successful blocking 


J. Immunol. 1938, 35, 1. 
Cholera Situation, Summer, 1946. 
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of the westward spread of cholera from the highly 
endemic foci of India and China westwards has been no 
mean achievement in public health. What course the 
present epidemic may take remains to be seen. The 
concentration of the resources of the Western world in 
combating the outbreak is likely to ensure its early 
limitation and ultimate elimination,’ more particularly 
since the infection really flourishes only in more tropical 
climates ; in temperate and subtropical countries it 
tends to be self-limiting. 

Treatment is still unsatisfactory, for there is no specific 
eure for the established infection ; repair of the gross 
fluid and mineral loss, on a physiological basis, remains 
the foundation of hopes for recovery in severe cases. 
The sulphonamide drugs, either those feebly absorbed, 
such as succinyl, sulphathiazole, or sulphaguanidine, or 
of those freely absorbed, such as sulphadiazine or sulpha- 
mezathine, are not curative as they are, for example, 
in the bacillary dysenteries. Nevertheless, in substantial 
dosage they appear to shorten the course of cholera and 
possibly modify its severity. Prophylactic immunisation 
with cholera vaccine is a contributory means of personal 
prophylaxis; but the duration of what protection it 
affords is brief, and so it must be given at frequent 
intervals throughout the period of risk. The control 
of an epidemic rests fundamentally on prompt and 
efficient segregation of all suspected cases and contacts, 
and on efficient sterilisation of their highly infected 
discharges. The rigid protection of all water and food- 
supplies from possible contamination with infected fecal 
material—the ultimate source of infection in every epi- 
demic—is obviously of major importance. From Cairo 
comes news that the city and its suburbs are being 
sprayed with D.pD.T. in an attempt to reduce the number 
of flies. 


CONGENITAL AORTIC COARCTATION 


ON Sept. 26 Prof. Alfred Blalock, of Baltimore, 
delivered a Moynihan lecture at the Royal College of 
Surgeons to an audience of well over a thousand. For 
those who could not find a place in the lecture-hall 
he gave a further demonstration immediately afterwards. 
The address was on congenital cardiovascular defects, 
but was mainly concerned with aortic coarctation. 

Before Dr. Blalock began operating for coarctation 
of the aorta a considerable amount of experimental work 
had to be done to see how the stricture in the aorta could 
be by-passed and an adequate blood-flow provided to the 
descending aorta below the narrowing. It was found 
in dogs that if the aorta was divided the left subclavian 
artery could be turned downwards and joined to the 
distal segment in such a way that a normal circulation 
was maintained. An alternative method of dealing with 
the coarctation was introduced by Crafoord, who actually 
resected the stenosed area and performed an end-to-end 
anastomosis between the divided ends of the aorta. 
This is the method which Dr. Blalock has followed on 
11 occasions. He showed a cinematograph film of the 
operation which also demonstrated the essential clinical 
features of the condition. 

The patient was a young woman in whom the raised 
blood-pressure in the arms and reduced tension in the 
legs was clearly illustrated, as also the enlarged suyfer- 
ficial collateral vessels. Radiographically the notching 
of ribs due to pressure erosion from tortuous and dilated 
intercostal arteries was well marked. The approach 
was made through a left posterolateral thorectomy 
with resection of a length of the 5th and back ends of the 
4th and 6th ribs. As might be expected from the presence 
of collateral channels, there was considerable bleeding 
during incision through the chest wall. The lung was 
then displaced and the aorta identified. The coarctation 
was well defined not only by a narrowing but by an 
area where the violent pulsation of the aortic arch and 
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left subclavian tiny gave place to an almost inert 
descending aorta. This latter was not unduly diminished 
in size as it is if a hypoplastic condition is encountered. 
Division of the mediastinal pleura simplified the recogni- 
tion of the structures, but before adequate mobilisation 
could be obtained the upper two intercostal arteries on 
the left and one on the right had to be divided between 
ligatures. A bronchial artery and the ligamentum arterio- 
sum at the level of the coarctation were also severed. 
Once the whole area had been suitably freed occluding 
clamps were placed on the aorta above and well below 
the coarctation and also on the subclavian artery. The 
stricture was then excised and the open ends of the 
aorta brought together. Restoration of continuity was 
established by using a fine continuous silk suture which 
was very accurately placed so that eversion of the ends 
was obtained. In this respect the junction differs from 
that practised by Crafoord, who aims to avoid punctur- 
ing the intima. Before releasing the clamps the patient’s 
head was well lowered and blood-transfusion (using two 
veins) hastened. ‘The chest was closed in the usual way 
in layers with aspiration of all air to ensure expansion 
of the lung. In less than three weeks the patient was 
shown again with the records of the blood-pressure in 
the upper and lower limbs approximating to normal. 

The pioneer work on congenital anomalies of the heart 
done by Dr. Blalock and his colleagues should not be 
allowed to overshadow his other contributions to surgery. 
The treatment of myasthenia gravis and constrictive 
pericarditis owe much to his original work and publica- 
tions, and his observations on shock are probably even 
more important. 


PATENTS FOR MEDICINE OR FOOD 


MepIcinE and food take up very few paragraphs in 
the final report of the Swan Committee set up by the 
Board of Trade to suggest improvements in the Patents 
and Designs Acts.' Patent law is notoriously technical 
and the committee had naturally to consider many other 
aspects both of practice and of general policy—such, for 
instance, as the alleged unfairness to an employee inventor, 
who, when he has successfully exercised his inventive skill, 
is said to see all the profit pocketed by his employer. 

The main concern of medicine is with section 384 of 
the principal Act. This section begins by barring the 
right to claim protection for substances “ produced by 
chemical processes or intended for food or medicine.” 
Claims are allowable only when limited to particular 
processes of manufacture—a restriction which was 
inserted in our law in 1919 at a time when this country 
had become aware that the previous law had been 
dangerously tolerant towards the monopolistic ingenuity 
of the German dyestuffs industry. Food and medicine, 
being thus linked almost accidentally with ‘‘ chemical 
processes’ for better or for worse, continue (as the 
committee’s final report shows) to be treated in the 


-light of that association rather than upon their own 


merits. The words ‘‘ chemical processes’ are, to begin 
with, awkward to define. The law forbids claims on 
behalf of substances (other than food and medicine) 
only when they are made by “‘ chemical processes ” ; if 
made by physical processes, they are patentable. The 
committee were pressed with arguments that this 
limitation on claims for new substances was not in accord 
with modern scientific development in an age of nuclear 
physics and chemistry. The real invention lies in the 
discovery of something which has novel and useful 
properties ; the process of manufacture may involve 
little novelty in itself. These arguments prevailed. 
The committee recommend that the limitation be 
repealed. They consider too that the claim for a new 
substance should always be deemed to exclude the same 
substance when found in nature. 


1. Oma. 7206. HLM. Stationery ‘Office. Pp. “B4. ls. 6d. 


Having definitely rowel the removal of the isting 
limitation on claims for new substances produced by 
“chemical processes,” the committee go on to observe 
that the arguments for removal do not apply with the 
same force to substances intended for food or medicine. 
They confess that, in so far as the section deals with 
food and medicine, they would have been inclined to 
leave the law as it stands. But they were pressed with 
the fact that a new chemical substance may be capable 
of use both for industrial purposes and for food or 
medicine. Were such substances to claim protection 
without limitation in regard to manufacturing process, or 
were they to be regarded as food or medicine only to be 
protected in relation to a particular process of manu- 
facture ? In other words, was the existing limitation to 
be retained on claims for chemical substances as well as 
on claims for substances used for medicine or food, or 
was the limitation to be cancelled alike for all new 
chemical substances whether used for industrial purposes 
or for food or medicine ? The committee ended their 
dilemma by deciding in favour of equality : they prefer 
to cancel the limitation in both classes of case. 

Under subsection (2) of the existing section 38a the 
Comptroller of Patents must, unless he sees good reason 
to the contrary, grant any applicant a licence limited to 
the use of the invention for the purposes of the prepara- 
tion or production of food or medicine but not otherwise. 
In its second interim report * the committee wanted to 
see this subsection repealed. In view of their recent 
conclusions set out above, they now want the subsection 
retained after all. One other recommendation concerns 
substances intended for medicine or food. The present 
law contains a proviso which prevents claims for the 
protection of “‘ admixtures”? of such substances. The 
committee think this proviso should be extended to 
prevent claims on behalf of mere admixtures resulting 
only in the aggregation of the known properties of the 
ingredients of the substance. 

Readers primarily interested in medical research and 
discovery will hope that, if the committee’s proposals 
take shape in a Bill brought before Parliament, the 
drafting of these complicated matters will be as simple 
as possible. Is it too much to hope that the provisions 
respecting substances intended for use as medicine will 
be dealt with in a separate clause and on their own 
merits ? 

AN ANEURYSMAL RECORD 


THE average duration of life from the onset of symp- 
toms in 482 cases of saccular aneurysm of the thoracic 
aorta in men was nineteen months, according to a 
follow-up by Colt. But in clinical medicine averages 
may be misleading. In a case of aneurysm of the thoracic 
aorta recorded by Kauntze‘* the man was first seen 
at the age of 36, in 1921, on account of dysphagia and 
hemoptysis. Radiograms showed the presence of a 
saccular aneurysm of the thoracic aorta. There was also 
a history of pain in the back of the head and in the left 
side of the neck. In 1933 the patient was successfully 
operated on for acute appendicitis ; in 1934 he had jaun- 
dice ; in 1941 there was a recurrence of the hemoptysis ; 
and in 1944 he suddenly became aphasic. In 1946 he 
was complaining of weakness of the right arm, but his 
general condition was “ reasonably good,”” there was no 
dysphagia, and his occipital and neck pain had dis- 
appeared. No antisyphilitic treatment was given after 
1940 when the blood Wassermann reaction was negative 
and the Kahn reaction positive. Before that, treatment 
had consisted mainly of bismuth injections and mercury 
by mouth at intervals. If the patient’s original symptoms 
can be attributed to the aneurysm, as seems highly likely, 
it has already existed for at least 27 years. 


Cmd. 6789. See Lancet, 1946, ii, 331. 
. Colt, G. H. Quart Med, 1926- 27, 20, 331. 
4. Kauntze, R. Brit. Heart J. 1947, 9, 96. 
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Special Articles 


THE METRIC SYSTEM IN MEDICINE 


Horack FINNEMORE 
B.Se. Lond., F.R.1.C., Ph.C. 
FORMERLY READER IN PHARMACY, UNIVERSITY OF SYDNEY 


THERE seems to be a decided tendency to adopt the 
metric system in the prescribing and administration of 
medicines, especially those recently introduced. But if 
the metric system is to displace the well-established 
imperial and apothecaries’ systems, which are fairly 
satisfactory, it must be simple enough to be readily 
understood by doctors, nurses, and pharmacists. The 
present metric system contains some elements that mar 
its intrinsic simplicity and may be the cause of much 
confusion and some accidents. 

We are concerned here only with weights and volumes. 
The British Pharmacopwia took an important step in its 
last issue when it confined itself to a few units of weight 
and volume, discarding many that were formerly in vogue, 


such as decigrammes and centigrammes. The official 
weights and measures are now as follows : 
Weight Volume 
Kilogram Litre 
Gramme Millilitre or mil 
Milligram _ Microl (a millionth of a 
Microgram (a millionth litre) 


of a gramme) 


This table shows first of all the effect of the divergent 
use of the prefixes: kilo- (1000), milli- (one-thousandth), 
and micro- (one-millionth). Since these are used to 
qualify non-corresponding units, they result at once in a 
lack of uniformity ; for if 1000 grammes are expressed 
as a kilogram, then the volume corresponding to that 
should receive the same prefix. Similarly, if a gramme 
is taken as the unit of weight there should be a 
corresponding volume, not with the prefix milli-, which 
indicates that it is a thousandth part of some other 
unit. 

The difficulty can be overcome very aie The 
volume formerly expressed as a cubic centimetre has been 
replaced in the British Pharmacopeia by the more 
accurate term millilitre, and for this the term ‘“‘ mil” 
has been adopted for doses; we thus have already at 
hand a simple term that expresses accurately the volume 
corresponding to 1 gramme and for which measures are 
already in use. From this we can derive a new term for 
a thousandth part of it, the “ millimil,’”’ which will 
represent the volume corresponding to 1 milligram. 
The millimil would supplant both the cubic millimetre 
(ec.mm.), sometimes used in scientific papers, and the 
microl or microlitre, a millionth part of a litre. The 
danger of confusion between microl and microgram 
would thus be avoided. The table of weights and 
measures and their abbreviations would then be : 


Weight Volume 
Kilogram (kg.) Kilomil (kml.) 
Gramme (g.) Mil (ml.) 

Milligram (mg.) Millimil (mml. or mlm.) 


Microgram ( 


For practical purposes the gramme and milligram 
and the mil-and millimil are alone required for doses, 
and the restriction to two units which differ a thousand- 
fold from each other would be a valuable safeguard 
against their confusion. There is a slight discordance 
in the use of the abbreviation mlm. for millimil. By 
analogy with mg. for milligram mml. might be pre- 
ferable, but when mml. is written it might be confused 
with mil or ml. However, since the mlm. or mml. is 
only a thousandth part of a mil there need be no anxiety 
about their doses being confused. 


Micromil (uml.) 


RULES FOR PRESCRIBING 


In prescribing in the metric system two simple rules 
should be observed : 


(1) All preparations for internal administration should be 
written for the single dose, whether for pills, tablets, 
mixtures, or linctuses, the number of doses then being 
stated. (This is nearly always done now.) 

(2) Preparations for external use should be prescribed in 
- 10 mil or 10 gramme units in the case of eye-ointments, 
&c., which are required in very small quantities; but in 
all other cases the units should be 100 grammes or mils. 
(This is to reduce the chance of arithmetical error.) 


Liquid preparations for internal administration should 
be adjusted in volume to correspond to the domestic 
measures still used for administering them. These are : 

Teaspoon, corresponding to 4 mils 
Dessertspoon, ae 8 mils 
Tablespoon, aa 16 mils 


These volumes are approximate only, but it is merely 
the volume of the vehicle that is affected. 

An important requirement is that a ten-dose system 
should be adopted in prescribing bottles of medicine. 
Twenty doses would represent a week’s supply, and 
fifteen doses for five days would be admissible. There is 
no point in using the metric system if we retain the 
present sixteen-dose bottle. 

Before the suggested simplified metric system was 
fully adopted, there might be a stage when it would be 
desirable to be able to think in the two systems. To 
convert imperial into metric weights the simple factors 
provided for prescribers by the British Pharmacopwia 
could then be used : 


grammes 


To convert to or 


divide by 15 
\ minims mils J 
{ grains milligrams 
To convert or to or \ multiply by 60 
minims millimils 
Two formule will make this: clear : 
Diamorphine hydrochloride .. gr. 4/,. x 60 = 5mg. 
Tincture of belladonna -» min. 5 x 60 = 300 mml. 
Oxymel of squill ‘ -- min. 30 + 15 = 2 mils 
Spirit of chloroform .. . min. 3 x 60 = 180 mml. 
Water to min. 60 15 = 4mils 
The linctus, send 10 does, “One teaspoonful at bedtime. 
Sodium bicarbonate .. .. gr. 10 x 60 = 600 mg. 
Oil of peppermint -. min. 1, x 60 = 30mml. 
Spirit of chloroform .. min. 5 X 60 = 300 mml. 
Comp. infusion of gentian to min.240 + 15 = 16 mils 


The mixture, send 10 doses. One tablespoonful .or a dose. 


If quantities less than 1 gramme or | mil are written 
in milligrams and wmillimils there is the added 
advantage that decimal points are not used. 

Bottles of suitable size for these liquids to be dispensed 


‘would soon be provided when required. 


SUPERANNUATION IN THE NATIONAL 
HEALTH SERVICE 


Tue regulations affecting pensions for practitioners 
under the National Health Service have now been issued 
in a booklet of 88 pages,'! with an explanatory circular 
(148/47). It is impossible in a short article to give 
anything like a complete synopsis of the regulations, 
but the broad principles of the scheme are as follows : 


The scheme is designed to provide benefits comparable 
with those of an established civil servant under the 
Superannuation Acts, 1918-46. The main benefits are 
threefold: (a) a pension on retirement; (b) a retiring 
allowance on retirement ; and (ce) a widow’ 8 pension if 


National Health Service 
1947, no. 1755. 


lations. S.R. & 0. 
H.M. Stationery Office. p. 88. 1s. 10d. 


) 
1 
e 
8 : 
ll 
n 
ic : 
a 
38 
ic 
n 
id. 
a 
10 
ft ~ 
ly 
he 
lis 
no 
is- 
er 
ve 
nt 
ry 
ms 
ly, 


554 THE LANCET] 


SUPERANNUATION IN THE NATIONAL HEALTH SERVICE 


focr. Ll, 1947 


the doctor’s wife survives him. If a male doctor is 
unmarried he will receive a retiring allowance three 
times the value of that granted in the case of a married 
practitioner. The scheme is a contributory one, and a 
practitioner will have to pay in 6 % of his or her remunera- 
tion, the executive council contributing 8% of his 
remuneration. The rate of remuneration is, of course, 
not yet calculable as the conditions have not yet been 
agreed with the profession. For the purpose of this note, 
however, ‘‘ remuneration ’’ means all payments made to 
the practitioner in respect of general medical services 
provided by him, less a sum for practice expenses, in 
accordance with a formula laid down by the Minister, and 
less the remuneration approved by the Minister of any 
assistant practitioner in his employment. If the prac- 
titioner is a partner, and particulars of the partnership 
agreement are disclosed to the executive council, then 
his share of the total remuneration of the partnership 
is equivalent to his share of the partnership profits. 
Pensions 

The pension to be paid to a practitioner will be on 
the following scale: (a) in respect of each year of con- 
tributing service as a practitioner, 1'/,% of his remunera- 
tion for that year; (b) in respect of ‘each year of 
contributing service otherwise than as a practitioner 
1/80th of his average remuneration at the date on which 
he last ceased to be employed in such other capacity ; 
and (c) in respect of each year of non-contributing 
service 1/160th of his average remuneration at the date 
on which he last ceased to be employed in such other 
capacity. If the contributing service of a practitioner 
exceeds forty years and he has no service in any other 
capacity the pension will be calculated by reference to 
the last forty years of such contributing service. 


Retiring Allowance 

The retiring allowance to be paid to a practitioner 
will be the aggregate of the following amounts: (a) in 
respect of each year of contributing service as a prac- 
titioner 4'/,% of his remuneration for that year; (b) in 
respect of each year of contributing service otherwise 
than as a practitioner 3/80ths, and in respect of each 
year of non-contributing service 3/160ths, in both cases 
of his average remuneration at the date on which he 
last ceased to be employed in such other capacity ; but 
in the case of a married male practitioner in respect of 
whose service a widow’s pension may become payable 
the amount of the retiring allowance will be reduced 
to 1/3rd. 


Widow's Pension 

The widow’s pension is equivalent to a third of the 
pension payable to the practitioner or of the amount 
of pension to which he would have been entitled had 
he retired on the day preceding his death. It must 
also be noted, however, that her pension will be reduced 
or raised according to whether her age was less or 
greater than that of her husband. It will cease if she 
remarries. 


Qualification for Pension 
A doctor will be entitled to his annual pension if he 


-(i) has completed ten years’ service and is incapable of 


discharging his duties through ill health; (ii) has 
attained the age of sixty and completed ten years’ 
service. He will be entitled to the retiring allowance 
if he satisfies the conditions in (i) above, or has attained 
the age of sixty and has completed five years’ 
service. 
Death Gratuity 

If a practitioner (a) dies and at the date of his death 
had completed five years’ service ; or (b) ceases to be 
a practitioner after completing five years’ service and 
dies within twelve months after so ceasing, without 
having received a return of contributions or become 
entitled to any other benefit under the regulations, and 
without having again become entitled to participate in 
superannuation benefits, or (c) if he dies after having 
become entitled to a pension or retiring or injury allow- 
ance or short-service gratuity, then the Minister will, 
subject to certain exceptions, pay a death gratuity of a 
sum equal to (i) 4'/,% of his remuneration for each 


year of contributing service as a practitioner or, if a 
widow’s-pension is payable, 1'/,% thereof; (ii) in respect 
of each year of contributing service otherwise than as 
a practitioner 3/80ths of his average remuneration (if 
there is a widow 1/80th) at the date on which he last 
ceased to be employed otherwise than as a practitioner ; 
and (iii) subject to the same conditions 3/160ths of his 
average remuneration in respect of each year of non- 
contributing service. 


Short-service Gratuity 

A practitioner who has completed more than five but 
less than ten years’ service, and who ceases to be employed 
through incapacity to discharge efficiently the duties of 
his employment by reason of permanent ill health or 
infirmity of mind or body, shall, unless he is entitled 
to a retiring allowance, be entitled to a short-service 
gratuity equal to the amount of his average annual 
remuneration. There is also provision for an injury 
allowance. A practitioner is permitted to allocate part 
of his or her pension or injury allowance to a spouse 
or dependant. This will permit women doctors to make 
provision if necessary for their husbands. 


Return of Contributions 

Contributions with interest may be returned in certain 
cases, as when a practitioner ceasing to be employed 
is not entitled to a pension or retiring or injury allowance 
or a short-service gratuity. In case of death, if no 
death gratuity is payable, the legal personal representa- 
tives will be entitled to receive the amount of the 
doctor’s contributions with compound interest at 2'/,% 
per annum with half-yearly rests. 


Life-assurance Policies 

Any doctor holding a life-assurance policy may con- 
tract out of the scheme by applying to the executive 
council within three months after the appointed day. 
He will then receive 8% of his remuneration as a 
contribution towards his premiums. 


Reduction of Pension 


The Minister may, subject to medical evidence, 
require a person on incapacity pension or injury allowance 
to return to employment in the scheme—possibly only 
part-time employment with a consequent reduction or 
suspension of the allowance. There is also provision for 
a reduction of a pension on the lines of the local govern- 
ment superannuation scheme where a pensioner takes 
on further employment remunerated from public funds. 


Service with the Forces, &c. 

Provision is made for continuation in the scheme 
during service with the Armed Forces, but this seems to 
be prospective, not retrospective. 

Service in various forms of employment will be counted 
towards superannuation benefits. Contributing service 
covers service in respect of which the practitioner has 
made the contributions required by the regulations plus 
previous employment if falling within certain definitions. 
It does not appear, however, that service as a National 
Health Insurance practitioner can be aggregated. Non- 
contributory service is defined in the regulations as 
follows: There shall be reckonable as non-contributory 
service in relation to the employment of an officer by 
an employing authority any service which is not reckon- 
able as contributing service and which is not reckonable 
solely for the purpose of determining whether any 
benefit is payable under the regulations. This somewhat 
involved section will doubtless be clarified later. 


The scheme will be administered by a Health Service’s 
Superannuation Division of the Ministry of Health, at 
28, Princes Gate, London, 8.W.7. It will be financed 
by contributions from the participants in its benefits and 
by contributions from the Exchequer. It will not be 
funded but will be subjected to actuarial investigation 
periodically at seven-year intervals. 


Prof. G. Grey Turner has been elected president of the 
next International Surgical Congress, which is to be held at 
New Orleans in October, 1949. 
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CHILDHOOD ADVISORY CLINICS IN 
CAMBERWELL 


ALEX COMFORT 
M.B. Camb., D.C.H. 


MEDICAL OFFICER, TODDLER’S CLINICS, BOROUGH OF 
CAMBERWELL 


Cuinics for the advisory care of children aged 2-5 
years were instituted in Camberwell, shortly before the 
war, bridging the gap between the infant-welfare and 
school medical services. The war closed all these clinics, 
the children were dispersed, and in 1946 it was necessary 
to begin again from scratch. 

The response of parents to such a service proved the 
need which it fulfils, and it seems reasonable to expect 
that a wider and more integrated public-health service 
will make such clinics general throughout the country. 
The work done in them should be described for criticism 
by pediatricians, administrators, and the general 
practitioners with whom clinics must coéperate. 


METHOD 


Five clinics were held, with one weekly session each. 
The public health authority possesses, through its health- 
visitor service, a fairly complete list of the child popula- 
tion, supplemented by the infant-welfare records. 

An invitation signed by the M.o.u. was sent to the 
parents of every child in the age-group, initially to a 
section comprising older children returned from evacua- 
tion who had not been supervised by the infant-welfare 
services in the borough, and later, when a weekly attend- 
ance was being secured, to each parent on the child’s 
birthday, the dates being selected monthly to cover the 
entire eligible child population. This method led to an 
attendance which varied from district to district, seldom 
exceeding 50%. The invitations were followed by 
personal calls from health visitors, who gave explanations 
and discussed individual problems. The ‘percentage 
attendance depended most on this follow-up in the 
economically poorer zones, and results in general 
varied a good deal with the personality of the health 
visitor and the previous success of infant-welfare clinics, 
but the most important single factor in securing coépera- 
tion from parents was undoubtedly the propaganda 
conducted by the mothers who had attended and 
received advice. 


The history 

It proved simplest, both from the statistical and the medical 
viewpoint, to base the examination on a set questionnaire. 
Each child at its first visit was weighed and measured, and 
a history was taken to cover the following points : 


(1) Personal and family health record. 
(2) Immunisation and vaccination. 


(3) Natal data: labour and neonatal, birth-weight, breast- 
feeding and artificial feeding. 

(4) Ear, nose, and throat: colds, snoring, mouth-breathing, 
deafness, earache, otorrhcea, cough. 

(5) Eyesight, headache, strabismus. 

(6) Appetite and bowel habit. 

(7) Landmarks: walking, talking; left-handedness. 

(8) Sleep, pavor nocturnus, enuresis. 

(9) Dental: teething time and dental status. 


The same questions were put to each parent in about the 
same form and order, concluding with “‘ Any pains anywhere?” 
and “Any worries about the child ?”’"—two blunderbuss 
questions which evoked the greatest number of missed points. 
The individual history had to be condensed into a routine 
inquiry about acute infections and ‘‘ any other illnesses or 
operations.” Such relevant points as attacks of nephritis 
were often volunteered only after pressure, and we soon 
learnt to repeat the question, once from the health visitor 


at the reception desk and once from the doctor examining. 
Family history was covered (not always adequately) by asking 
‘‘Has anyone on either side of the family had rheumatism, 
fits, tuberculosis, asthma, or hay-fever ?”’—another wide 
net, which was reached empirically and modified in the 
asking to the apparent intelligence of the attending parent. 

This crude method of history-taking justified itself in dealing 
with large numbers of predominantly healthy children. Most 
parents who forgot important facts at the first asking produced 
them later in the examination. 


Physical examination 

Besides being weighed and measured, every child was 
examined for pediculi, postural defects, adenitis, and dental 
caries. Heart and chest were auscultated; tonsils, teeth, 
and prepuce were examined; and ears were scrutinised 
externally, otoscopy being kept, on a basis of experience, 
for those who had any obscure complaint or a history of 
recent whooping-cough, tonsillitis, or earache. 

Here again the examination was stereotyped at a level of 
completeness which seemed to us sufficient for the purposes 
of the clinics, and supplemented on the history. In view of 
our terms of reference, extra time was better spent on advice 
and discussion with the parent and in giving health instruction 
than on physical examination in detail. 

One of the chief problems for doctors with little experience 
in pediatrics, the class most likely to find themselves doing 
this work, is to strike a balance between examination and 
advice in the time available. The routine described here 
covered all the data required in deciding what -to do next. 
The function of the clinic as a clearing-house, not a thera- 
peutic centre competing in the normal treatment facilities, 
had to be kept constantly in mind. 


Vollmer tests 

Beside this examination, every child was patch-tested for 
tuberculin-sensitivity by the Vollmer-Goldberg test, and the 
routine ward tests of urine were noted on the card. 

The limitations of this test were fully recognised, but it is 
not feasible to undertake Mantoux tests involving injection 
in clinics such as these. The weight of immunisation, vaccina- 
tion, cod-liver oil, orange-juice, and minor surgery lies heavy 
upon the attending parent. The test was refused by less than 
six patients in a year. 

In our clinics acetone was used as a cleaning agent, and the 
patch affixed on the back, where the child could not get at it, 
with the set formula: “This is a tuberculin test. Don’t 
be scared if it is positive—it doesn’t mean that your child 
will be ill. The test tells us when he first meets tubercle 
germs, so that we can see that they do not hurt him. Do 
not get it wet. Take it off the day after tomorrow and bring 
the child, not the patch, today week.’’ The content of this 
admonition is an important factor both in the success of the 
test and in the repute of the clinic in the neighbourhood. 
When the purpose behind it is explained, with the comment 
that it is not a form of immunisation, many uninvited parents 
request a patch-test for the whole family. 

We were, and remain, in doubt about the prognostic attitude 
to take in explaining positive Vollmer tests to the parent. 
In interpreting negative results we found that the manu- 
facturers’ date-limit was not reliable under our conditions of 
storage, as exemplified by the falling off of positive readings 
toward the end of each box. ‘The effective life of a box of 
patches was finally taken to be about two months, With 
improved storage this might well be lengthened, but the 
retention of boxes in stock for a longer time proved too risky. 


The age-group at risk was that in which tonsillar and 
dental defects, rickets, infantile tuberculosis, mild and 
hence missed mental defect, congenital heart malforma- 
tions, and acute infections might be expected ; so special 
precautions were directed to all these. The state of wait- 
ing-lists in nearby hospitals exerted a beneficial influence 
in sharpening the criteria for advising tonsillectomy and 
other forms of surgical treatment. No medicines other 
than supplements and occasionally oxyuricides were 
given at the clinics; detected defects were always 
referred elsewhere. : 


Disposal of Cases 

All Vollmer-positives were referred direct to the 
tuberculosis officer at a special session designed to prevent 
contact with known cases. The poor prognosis in some 
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published series of hospital cases is in part the product of 
non-notification, designed- to avoid the “stigma” of 
tuberculosis, which leads to non-detection of contacts 
and to the return of the sensitised child to an infected 
milieu. The most serious obstacle to the work of both 
the clinics and the tuberculosis officers seemed to be the 
slowness with which patients could be placed in sanatoria ; 
so patients with plainly active tuberculosis were some- 
times referred by us directly to general hospitals. 

The disposal of patients with other diseases raised 
unanticipated problems of professional conduct. Most 
of the patients already attended private practitioners, 
and, where possible, defects were referred to them ; but 
the impossibility of securing a follow-up, combined with 
the attitude of certain patients who did not let us know 
that they were already under treatment, complicated the 
issue. There was a strong tendency for patients to use 
the clinics to check their own doctor’s treatment and to 
get to hospital in spite of his advice ; we did our best, 
when we detected this, to discourage it. The full 
coéperation of most local doctors did not always save us 
from invidious decisions, and we ended by referring 
directly to voluntary hospitals most cases requiring 
treatment. This was defensible, in our view, only because 
of the peculiar position which such clinics, publicly 
financed and publicly canvassed, must needs occupy, 
and we make no claim to have solved fully or satisfac- 
torily the problems of codperation with the general 
medical services outside the borough scheme—the blame, 
if any, rests not on the practitioners but on the inherent 
difficulties of any dual system. 

We never advised tonsillectomy or other surgical 
treatment directly ; we referred all cases which might 
require it for a surgical opinion. Dental treatment and 
eye refractions were undertaken through the L.C.C. 
minor-ailments scheme. All cases of ankle-weakness 
and knock-knee severe enough to need treatment and 
all cases of speech defect were referred to a voluntary 
hospital. The clinics accordingly functioned as a clearing- 
house and advisory centre, especially the latter. 


Distribution of Drugs and Supplements 

The clinics also acted as distributing centres for 
Ministry of Food supplements and dietetic extras pro- 
vided through the borough. Complaints of poor tolerance 
were investigated and, where reasonable, capsules and 
concentrates substituted for Government oil, and other 
sources of vitamin C for orange-juice. The acceptance of 
these by the public was uniformly good, though the 
higher income-groups preferred dear proprietaries of 
low antirachitic value to free or cheap cod-liver oil. 

The cases showing active or recent rickets were few. 
Our criteria (not usually confirmed by radiography) 
were those given by Hamilton et al.! (delayed dentition, 
hypotonia, head-sweating, and delayed walking), since 
our purpose was prevention rather than investigation. 
The remark about injection at clinics applies to the 
investigation of vitamin-C deficiencies; in a private 
series of similar range it would have been possible to use 
Slobody’s intradermal tests on a mass scale, but this 
would have destroyed the other and more valuable work 
of the clinics. 


Scope of Work 

We found limitation of the effective scope of work 
undertaken in the clinic to be one of the prime conditions 
of success. In planning this scope we estimated that a 
maximum of 15 cases would be seen in a session of two 
hours, allowing for the shorter time occupied in dealing 
with return visits. .To derive the greatest value 
from the time at our disposal, we needed to adopt 
a very different, approach from that of the diag- 
nostician in or out of hospital, who conducts the treat- 


. Hamilton, be G., Millis, G. C., Waller, H. K., Warwick, J. M. 
Lancet, 1945, ii, 758. 


ment but ceases to supervise the case as soon as 
normality is restored. We had to deal with normality 
and prevention, particularly with the forestalling of 
conditions likely to need surgery ; and, though statistical 
data were collected, we did not pursue data for their 
own sake : we did not, for instance, control all diagnoses 
of suspected rickets by X rays or chemistry—not because 
indiscriminate dosing with supplements has any justifi- 
cation, but because of the importance of preventing 
deficiency on one hand and sparing the parent on the 
other. So long as hospital attendance involves a wait 
which in many cases exceeded six hours from the pub- 
lished time of the clinic (cases where patients attending 
at 9 a.m. for a short consultation or investigation were 
not seen until late afternoon were common, even in 
hospitals of national standing in pediatrics), the proper 
control of supplements must wait until there are separate 
facilities for investigation in the health-centre premises. 
We relied chiefly on hospitals which had instituted an 
appointment system. Apart from this fact, we made it 
a principle to devote time rather to advising the parents 
of normal children on general and minor problems than 
to giving special advice where patients were found to 
be clinically ill. 

The system of fixed ‘ ‘ skeleton ”’ case-taking directed 
at the commonest undetected or symptomless abnor- 
malities, with immediate reference back of cases, as soon 
as provisionally diagnosed, for treatment and investiga- 
tion elsewhere, suited the function for which the clinics 
were designed. In all cases the reports of other institu- 
tions were filed in our records and we resumed supervision 
of the case at the point where it was discharged from 
specialist care. 


” 


FINDINGS 


Higher wages, evacuation and the bombing of slums, 
Government supplements to diet, and improved health 
education have borne remarkable fruit in the physical 
state of London children. At the same time conscription, 
the universal cheapening of human responsibility, the 
small family, gross housing deficiencies (especially the 
attempt to rear children in flats), and the fraying of 
parental nerves through shortages and enforced sexual 
deprivation have contributed a psychological debit 
balance. 

Rickets.—Out of some 2500 children examined not more 
than 24 were on clinical findings grossly rachitic, though 
perhaps 100 needed greatly improved nutrition, and a per- 
centage showing clear evidence of neglect hinted at the 
existence of other neglected children whose parents are 
unlikely to bring them voluntarily to attend at clinics. 

Tuberculosis, where Vollmer reversal took place under our 
eyes, was generally traceable to a close home contact or to a 
visit to the country. Our results were another proof of the 
value of routine child tests in detecting adult disease. 

Weights and heights compared favourably with pre-war 
figures. The most salient deficiencies were all minor; the 
extreme disorganisation of war made this a very poorly 
vaccinated population (less than 50°), though immunisation 
reached 90% in some clinic zones and refusals in the attending 
group were uncommon. We have deliberately excluded 
tables, since the voluntary character of the attendance makes 
it important that our figures should not be taken as an overall 
sample. 

Scabies was very rare ; pediculosis moderately common. 

Dental caries tended to appear in 30°, of cases about the 
third year, and predominantly affected the incisors. Cases 
were divided into those where defective enamel-formation 
led to incisor caries at gum-level, those showing symmetrical 
first-molar cavities, and those showing both. Parents were 
perhaps least codperative in accepting conservative work 
on deciduous teeth, even when dentists had declined to 
extract and explained the reasons for the decision. Some 
instances of striking neglect were found in otherwise intelligent 
families, one child having five active and palpable abscesses. 

Phimosis.—The many cases of avoidable phimosis in 
children who had not attended infant-welfare clinics made 
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us feel strongly that better instruction by maternity hospitals 
and family practitioners would save the children from needless 
surgery. Routine examination of the genitalia should be 
a part of every pediatric examination of boys, and mothers 
should be. specifically instructed in their care. It would be 
interesting to know how phimosis terminates if left to itself— 
e.g., in primitive peoples who do not practise circumcision. 
In our experience every prepuce which is not regularly 
attended to becomes adherent. 

Parental Codperation 

The standard of parental codperation was high, even 
when the voluntary attendance is taken into considera- 
tion. The mothers with whom we had to deal had been 
subjected to various external and internal stresses ; but, 
whatever deterioration has taken place in the environ- 
ment of the family, some of the fruit of pre-war psycho- 
logical and hygienic instruction is fairly obvious in our 
attendance. Sanity of attitude toward enuresis, mastur- 
bation, jealousies in the family, and the conception of 
discipline is largely an outcome of such past teaching. 
In fact, we found evidence to support the view put for- 
ward by Halliday that future effort in advisory clinics 
will be needed to counteract over-enthusiastic ideas of 
hygiene rather than to instil new ones. 

Obsessional patterns in mothers thwarted over the 
bowel habit or appetite of their children are certainly 
commonest in the intelligent and the hygienically 
minded. We often conducted propaganda for rather more 
healthy dirt, constipation, and anorexia. “I’ve kept 
him on his pot for two hours, he’s that stubborn,” is a 
landmark in the deformation of a personality, though in 
our cases the child generally won. We shall have to see 
that the decay of a coercive morality does not leave 
space for the growth of an equally coercive and irrational 
eult of the time-table in childhood. The danger is 
increased in circumstances where pre-school children 
inhabit flats in ones or twos, without safe facilities for 
communal play. The higher physical standard of housing 
in these flats is more than offset by the consequences 
on the child. 


Family Planning ci 

We encountered much spontaneous comment on the 
birth-rate problem in reply to the question ‘‘ How many 
children ?’’ The reasons adduced for limiting the family 
were strikingly uniform, war coming first, fear of renewed 
war second, and the consequences of war, particularly 
housing, third, followed by economic considerations. 
‘** If they want us to have children, they can stop our 
roof leaking’’ ; ‘“ It’s no world for children, we think ”’ ; 
“‘ good time” and health reasons were not common, and 
a high proportion of women with a rheumatic heart 
had three or more children by choice in the face of 
clear appreciation of the physical result. 


Symptoms Complained of 

’ Anorexia in only children probably heads the list of 
complaints ; and here we made much use of the leaflet 
issued by the National Council for Health Education. 
Persistent cough, dating from measles or an infection, 
came second, the cases falling fairly definitely into a 
tonsillar group, an allergic group, and a “‘ mixed bag,” 
among the severer mémbers of which we searched 
systematically for latent bronchiectasis, and of these 
the suspect cases passed out of our hands for broncho- 
graphy and other investigation. 

The third major group was psychological; enuresis, 
to which parental reactions seem to be much improved ; 
pavor; minor disorders of behaviour; and “ nervous- 
ness.”” There was no great incidence of unmanageability 
(the age-group was not suitable for conclusions on “‘ delin- 
quent ”’ reactions, and the period of exposure to parental 
neurosis had been from birth to early childhood, not 
from early childhood to prepuberty). Nervousness and 
psychogenic troubles were almost uniformly attributed 
by parents to prenatal trauma by bombs, and equally 


uniformly traceable to parental neurosis, of which 
obsessional manifestations did, on the whole, most 
damage and anxiety states made up the major part. 
In two cases we sent the children for ‘‘ guidance ’—in 
all the others requiring treatment we referred the parents 
directly to the psychiatrist. 

Parental neurosis proved to be our most contagious 
disease, and one to which children possessed no resistance 
whatever. Its incidence is by far the highest in the 
better educated family group. Some of the happiest and 
healthiest of our children were adopted, chiefly in working 
homes. Of the causes of parental trouble, conscription 
and its effects came first and lack of sexual and 
contraceptive knowledge second, followed closely by 
housing deficiencies. Economic fears were not signifi- 
cantly represented. The clinics spent as much time on 
minor psychiatry as on all the other activities put together. 
Even in the children who remained in London, bombing, 
as an experience, did far less damage than tonsillectomy 
or brusque treatment in hospital, a point which must 
be borne in mind when surgery is being considered. 
Ignorance and Error 

Parental education varied, and health knowledge (and 
superstition) with it. It is of more social than medical 
interest, perhaps, that over three-quarters of mothers 
‘“* touched wood ”’ when asked for details of past infection. 
This xylolatry, as it might be called, was general among 
unbelievers in immunisation. 

Two of our chief enemies were proprietary infant powders 
and camphorated-oil rubs, the first as a cause of obstinate 
bowel atony, and the second as a source of macules, papules, 
and pustules. 

The campaign for. vitamins has produced more zeal than 
instruction, and a good many mothers are ready to substitute 
for the official concentrates not only fortified infant foods and 
“ body-builders ” but also unfortified iron tonics, irrespective 
of whether vitamins are being received from other sources. 

Most cases of intolerance to cod-liver oil were due to manage- 
ment, but a few were genuine fat-intolerance, and there was 
a definite incidence of allergic responses to orange-juice. 

Castor oil still figures occasionally as a weekly dose for young 
children, and as a specific for bellyache, and the prevalence 
of enemas for oxyuriasis continues, with some professional 
backing. It had usually caused more trouble in our cases 


than the parasites, and parental good sense terminated 
treatment in most cases. 


So many superstitions have been attacked by hygiene 
teaching that the relation between stammer and left-handed- 
ness needed to be reasserted in a good many instances, where 
parents regarded it as another unlikely story. 

Complaints about National bread as a cause of childhood 
troubles bore a definite political distribution, and complaints 
about housing, with more foundation, were adduced in most 
cases of respiratory trouble. 

The clinics were used largely as a source of health 
teaching, by posters, films, and admonition; and 
clothing, foods, pamphlets, and demonstrations were 
shown by the health visitors, generally with good result. 

WEAKNESSES 

Our main weakness was probably our fragmentary 
attitude to the family. Since it is not practicable to see 
at such a clinic more than the mother and one or perhaps 
two children of about the same age, treatment of the 
kind we could give lacks a proper diagnostic basis: ‘The 
family is an ecological unit. If we could have supervised 
the entire group on Peckham lines, or enjoyed the same 
facilities as the family doctor, we could have done more. 
In most cases, throughout all income groups, we found 
that the practitioner or, more often, practitioners, were 
used more as one employs a plumber than as family 
consultants. War and migration had so largely destroyed 
the family unit of practice that we were constantly called 
to integrate treatment where mother, children, and 
father were attended severally (and, it appeared, in strict 
secrecy) by separate doctors and by two or three hospitals, 
and our clinics were added to the collection of opinions 
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whenever we failed to forestall it. The patient who goes 
to Dr. X with her feet and Dr. Y with her head, and takes 
the medicine, often identical, of both is a force to be 
reckoned with. One child was receiving three separate 
supplies of phenobarbital for her non-epileptie seizures. 
Coupled with this are the “ welfare mentality ” and the 
perpetual “ scrounging ’’ for certificates that goes with it. 

Another limitation on our work was the extreme load 
placed on health visitors by the combination of statutory 
and supererogatory obligations, which they met with 
much good will, but which restricted the amount of 
following-up which we felt justified in ordering. _ 

CONCLUSIONS 

Voluntary attendance for treatment must be the basis 
of all ethical practice in any medical service, and zeal 
for public health should not lead to any further over- 
persuasion, ‘‘ snooping,”’ or invasion of privacy. In the 
present sociological conditions we are powerless to reach, 
by the system of welfare described, the “ bad” cases ; 
but evidence suggests forcibly that coercion, particularly 
imprisonment for neglect, without re-education is equally 
impotent. 

The chief lesson brought home to us by these clinics 
is the need for an increasing autonomy of such services 
in the hands of the attending public, the substitution of 
coéperation for supervision. A second is the unproduc- 
tivity of palliative activities in the context of what 
Mumford termed megalopolitanism. 

From the more immediate angle of administration, closer 
liaison with the local practitioners, hindered now by 
their lack of time for anything but their growing burden 
of work, and with such agencies as marriage-guidance 
and psychiatric clinics and care committees comes first 
among our immediate suggestions. 

The numerous limiting-factors which affect our 
findings make them hard to compare with existing and 
known findings in America, under the partial State 
scheme in Sweden, and in pre-war England. For this 
reason we have not produced numerical statistics. 

My thanks are due to Dr. H. W. Barnes, medical officer of 
health for Camberwell, for his kind permission to publish 
these comments, and for his unflagging interest and guidance 
in the affairs of the clinics ; the health visitors of the borough 
for their predominant share in the work done ; : and the 
parents for their consistently intelligent codperation, The 
opinions expressed in this article are the sole responsibility 
of the writer and are not necessarily endorsed or shared by the 
public-health ‘committee, the medical officer of health, or any 
other officer or officers of the Camberwell Borough Council. 


The June Quarter 

According to the Registrar-General’s return ! 235,037 
births were registered in England and Wales during the 
quarter ended June-30, representing a birth-rate of 22-0 
per 1000 population. This is the largest number of 
births recorded for any June quarter since 1920. For 
the March quarter of this year, however, the figure was 
241,421 with a rate of 22-8; and the June quarter is 
the first since that of March, 1946, to show a drop on 
the previous three months. Illegitimate births accounted 
for 5-4% of the total births, compared with 7:°3% in 
the same period of 1946. ; 

A Social Survey report accompanying the return 
shows that, of those interviewed, 69-6°% had an illness 
or injury during the three months January, February, 
and March, 1947. There was an average monthly loss 
of 1-6 days for all persons interviewed, and an average 
of 32 consultations for every hundred illnesses recorded. 


Domestic Drainage 
The report of a study * undertaken by a committee 
of the Building Research Board for the Ministry of Works 


1. Registrar-General’s Quarterly Return of Births, Deaths, and 
Menrlages for the June Quarter, 1947. H.M. Stationery Office. 


6d. 
2. Post-War Building Studies, no. 26: Domestic Drainage: H.M. 
Stationery Office. 6d. 


is to be recommended to medical officers of health as 
well as to builders and surveyors; for domestic drains 
are the source of many public-health nuisances. 

The common defects in domestic drainage, listed in 
the first part of the report, range from general design, 
pipe sizes and gradients to the materials used and the 
absence of record plans for the location of pipes. The 
recommendations made in part 11 to meet these defects 
are illustrated by a specimen lay-out, and the third part 
deals with materials and construction. Here the need 
to experiment with new materials is stressed, and special 
mention is made of a bituminised-fibre drain and sewer 
pipe which has been used with success in Canada and 
America. By means of driven tapered collars these pipes 
can be jointed as fast as they are lowered in to the trench. 


Poliomyelitis 


The number of notifications of poliomyelitis in England 
and Wales in the week ended Sept. 27 was 441 (571), 
and of polioencephalitis 32 (23). The figures for the 
previous week are shown in parentheses. Thus there 
was a fall of 130 in notifications of poliomyelitis—the 
greatest fall since the epidemic began. Both in 1938 
and in 1926, when there was a high prevalence, falls in 
incidence occurred in September but were followed by 
increases in early October. It is therefore too early to 
assume that the curve of incidence is permanently on 
the down-grade, though the fact that the high incidence 
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started early may be some justification for hoping that 
the decline may come early also. 

The decline in London continued, with 30 cases com- 
pared with the previous week’s 53, but figures for 
admissions to London hospitals since Sept. 27 suggest 
that the fall may not be so great when the next weekly 
figures become available. Most of the counties showed 
a fall, the principal exceptions being Bedford 6 (3), 
Cheshire 15 (11), Lines (Lindsey) 16 (8), and Carmarthen 
6 (2). The general picture is one of some decline, 
perhaps a little more noticeable in the south than in the 
north. 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 27 


Notifications.—Smallpox, 0; scarlet fever, 880; 
whooping-cough, 1105; diphtheria, 184; paratyphoid, 
10; typhoid, 22; measles (excluding rubella), 1139; 
pneumonia (primary or influenzal), 257; cerebrospinal 
fever, 30; poliomyelitis, 441; polioencephalitis, 32 ; 
encephalitis lethargica, 2; dysentery, 87; puerperal 
pyrexia, 104; ophthalmia neonatorum, 44. No case 
of cholera, plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there was 1 (0) death 
from enteric fever, 1 (0) from scarlet fever, 1 (0) from 
measles, 3 (0) from diphtheria, 6 (0) from whooping- 
cough, 87 (5) from diarrhoea and enteritis under two 
years, and 2 (0) from influenza. The figures in parentheses 
are those for London itself. 

The number of stillbirths notified during the week 
was 222 (corresponding to a rate of 25 per thousand 
total births), including 30 in London. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

HERE in Lhasa I am again encountering the autumn 
run of P.u.o. Last year it became sufficiently prevalent 
to attract official Tibetan notice and this year for 
reasons which will be explained later some of the large 
official families are agreeing to T.A.B. inoculation. 

In Tibet P.U.o. comprises three diseases—enteric, 
typhus, and relapsing fevers. My excellent microscope 
makes the diagnosis of the last an easy matter; but 
without facilities for bacterial culture or serum agglu- 
tination the differentiation on clinical grounds of the 
first two is difficult, if not impossible. Thanks to the 
kindness of the Calcutta School of Tropical Medicine I 
have had a number of representative sera agglutinated ; 
the bias is in favour of enteric. On clinical and public- 
health grounds too, enteric seems the more likely. What 
the total figures in Lhasa are and how many households 
are affected I have no means of ascertaining. But the 
total must be high. 

Tibetan medicine, sponsored by the government, 
mostly consists of the administration of mixtures of 
herbal and religious powders based on the writings of 
ancients some 600 years old. It is quite static. The 
only semblance of a health service lies in the fact that 
the government sends one of their own monk doctors 
with. important officials posted out in the blue. But 
one of these whom I tried to train was incapable of 
using a syringe and seemed much more interested in 
impressing us with his quack knowledge than in soiling 
his hands doing simple dressings. Anyway I suppose 
the official derives a certain mental comfort from 
having a ‘doctor’. capable of administering useless 
powders. 

When a Tibetan falls ill he seeks the advice of an 
incarnate lama. The lama, who often does not even 
see the patient, may advise intensive religious ceremonies 
(at considerable gain to his fraternity); he may say a 
Tibetan doctor can cure the patient : or he may suggest 
seeing the ‘“ British doctor.’’ But prejudice and igno- 
rance die hard (hardest in Tibet) and it is only the more 
enlightened lamas or those known to me _ personally 
who dare direct patients tea me with any frequency. 
The result is a hard core of untreated disease, a vast 
amount of preventable suffering, and a _ staggering 
infantile mortality. 

For some months past an uncomfortable number of 
monks have been dying in the largest monastery in the 
world. Drepung, with its 7700 monks, seven miles from 
Lhasa, is far too reactionary to welcome the attentions 
or investigations of the British doctor. What the 
epidemic is I can only guess from what is happening 
elsewhere. The present interest of this lies in the fact 
that it is in Drepung that the young Dalai*-Lama, now 
14 years of age, will shortly stay for a month surrounded 
by the entire Tibetan hierarchy. And these officials are 
scared of the epidemic. They turn to me for advice. 
No use confessing to theni one’s indecision about the 
nature of the disease. No; much better to get them 
protected against the disease prevailing elsewhere and 
din into their heads some of the rudiments of its preven- 
tion. And perhaps the appropriate star having duly 
appeared in the heavens and permitted the start of the 
official bathing season, the louse population will be 
reduced and the relative percentage of enteric thereby 
increased. 


* * * 


I have been chastened, though I am glad to say I did 
not have to beat my breast and cry ‘‘ Mea culpa!” 
At a party lately an official from a N.H.I. pricing bureau, 
learning that I was a physician, opened on me with such 
a weight of armament that I gulped a cocktail more than 
I had intended. While most of our profession were 
peers among men, did I realise (he asked) that there were 
M.B.’s and even M.D.’s whose prescriptions were a hissing 
and a reproach through the whole of the pharmaceutical 
profession ? No? Well, for a start there was the doctor 
who commonly signs his name in the middle of his 
a et forms. One puzzled pharmacist interpreted 

is signature as ‘‘ Catheter lubricant 3 iv ’’ and supplied 
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this along with the barbiturate which was prescribed. 
Whether the patient took the oil nocte s.o.s. is not 
recorded. 

There were too many occasions when illegible writing 
drove frenzied pharmacists to a calming snifter of 
bromide. But the pharmacist did his best, and doctors 
disliked telephoned requests to decipher their scripts. 
So “ EMCLO,” a doctor’s own graphalog for extract of 
malt and cod-liver oil, was turned into tinct. codeinze 
(‘‘ Goodness,’’ I murmured, “ what about the dose? ”’ 
but the attack swept on). One order intended for 
‘Tab. multivite 48 ”’ was translated as Ung. zinei 3 iv 
and another was read as phenobarbitone ; the prescrip- 
tion ‘‘Ung. hydrarg. 3 Sig. 3 i t.id., p.c. was 
undoubtedly a slip corrected by telephone. And why 
did some medicos still insist on using the old National 
Formulary or even the one before that? The third 
edition of the N(W)F was now issued to every 
practitioner and there was no excuse for using any 
other. 

The pharmacist paused for breath, so I announced 
firmly, ‘‘ I am now going to do some prescribing myself. 
Recipe: Spiritus juniperi, syrupi limonis, aque glacialis, 
quantum sufficiat. Misce secundum artem. Phiala prius 
agitata repetatur.”’ We parted on amiable terms. 


* * * 


The everyday feats of Indian classical dancers would 
baffle the anatomists. Many of their dances start with 
a series of lateral movements of the head, without 
rotation in any plane. This seems to be an arthrological 
impossibility. Then, with arms outstretched, a rippling 
wave starts at the finger-tips of one hand, passes up the 
forearm and arm, across the shoulders, and down the 
arm and forearm to the finger-tips of the other hand. 
Try these two movements in front of your bed- 
room mirror, and you will not be surprised to learn 
that the training of an Indian dancer takes twelve 
years. 

These reflections were prompted by the demonstration 
of his superb art by Ram Gopal at the reopening ceremony 
of the Indian Section of the Victoria and Albert Museum. 
An Indian classical dancer has to learn many thousands 
of traditional stylised movements, each one of which 
has a particular meaning. Every limb has its own 
catalogue of movements; the number of facial expres- 
sions runs into thousands and there are five thousand 
separate gestures of the hands. These are all learned 
early in the dancer’s training, and later they are blended 
into dances. A dance is thus full of meaning; every 
gesture and expression, however slight, has a definite 
significance and is as much an organic part of the whole 
as is every phrase uttered by every instrument in an 
orchestral piece. 

It follows that Indian classical dancing is a most 
difficult and exacting discipline. Every movement is 
precisely regulated ; an extraneous gesture, an inaccurate 
facial expression, an unintentional flourish may alter 
the whole meaning of a dance. And yet, Ram Gopal 
and his pupils appear to be free and spontaneous in 
their movements. Dancing to simple rhythms, they 
blend their gestures into a flowing and profoundly 
beautiful work of art. 

* 


I think I'll give up psychosomatic diagnosis for a bit. 
When my oldest, and recently married, friend began to 
complain of listlessness, depression, and nausea I ques- 
tioned him on pérsonal and private matters with the guile 
of a serpent. When it was revealed that his mother-in- 
law was resident and helping her daughter to settle in, 
things seemed to be getting warm. When he confided 
to me that his sickness always came on just before 
having to confront her at the breakfast table, I felt 
myself to be probing with the skill of a Freud and 
Harvey Cushing combined. Beaming, I condescendingly 
explained the interrelations of psyche and soma, pre- 
scribed a little tonic and rather more alcohol, and urged 
the rapid removal of ma-in-law. Three days later, 
when I was on holiday in the wilds of Essex, my friend 
put through a trunk call to tell me that jaundice had 
set in and what should he do now please ? He may have 
turned yellow but, as our American friends say so aptly, 
was my face red ? 
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Letters to the Editor 


GASTRIC HYPERSECRETION WITH DUODENAL 
ULCERATION 


Sir,—There appears to be no generally accepted 
explanation of the gastric hypersecretion which is fre- 
quently associated with duodenal ulcer. On simple 
theoretical grounds it seems that three hypotheses 
must be considered: (1) that the humoral stimulating 
mechanism is hyperactive ; (2) that the nervous stimula- 
ting mechanism is hyperactive ; and (3) that the glands 
of the stomach are hyperresponsive. 

The last two hypotheses are susceptible to test. If 
the gastric hypersecretion associated with duodenal 


TABLE I-—-SECRETION OF CL” IN THE HUMAN STOMACH AFTER 
STIMULATION WITH HISTAMINE AND INSULIN 


Mean secretion (Cl-/hr. | 
milli-equiv 


equiv.) } 
Group of | No. of 


After } After | 
histamine | insulin (I) | 


Normal .. | 24 16-11( 41-25) | 21-62( 41-54) | 1-34( 40-14) 
Duodenal | 

ulcers... | 19 | 24-81( 42-00) | 27-92( 42-27) | 1.12( 40-14) 
Gastric 

uloers.. | 20 14-75( + 1-97) | 20-19( 42-58) | 1-37( 40-25) 


Standard errors are shown in parentheses. 


ulcers were due to a hyperreactive stomach, it might be 
expected that in such cases histamine, which excites the 
secretory mechanism even in the absence of the extrinsic 
nerve supply, would give rise to an exaggerated secretory 
response as compared with that of normal subjects. 
On the other hand, if the cephalic centre were hyper- 
sensitive, it might be expected that the gastric secretory 
response to a fall in blood-sugar after the intravenous 
injection of insulin would be greater in patients with 
duodenal ulcers than in normal subjects. 

The published figures of [hre,! who performed successive 
histamine and insulin tests on normal subjects and 
patients with gastric and duodenal ulcers, allow these 
two hypotheses to be tested without further experi- 
mental work. For details of the criteria adopted in the 
selection of his normal and pathological material, Thre’s 
admirable treatise should be consulted. I have made 
a statistical analysis of the total amounts of chloride 
and pepsin secreted in one hour by his subjects. This 
has allowed a clearer appreciation of the differences 


TABLE IIl—-SECRETION OF PEPSIN IN THE HUMAN STOMACH AFTER 
STIMULATION WITH HISTAMINE AND INSULIN 


Mean pepsin 
Group of Nov of, 


| I 
subjects | subjects After | 

histamine (H)| insulin (1) | 

Normal .. 24 3453( +309) | 7639( +730) | 2-21( 40-29) 
Duodenal j } 

ulcers. . 19 5372( +401) |13096( +1460) | 2-43( + 0-40) 
Gastric | | } 

ulcers. . | 20 | 3372( 4487) | 8790( +1115) | 2-61( + 0-50) 


between groups than can be obtained from the graphical 
presentation adopted by Ihre. 

From table 1 it may be seen that the secretion of chloride 
in response to histamine stimulation was of the same order 
in normal subjects and patients with gastric ulcers. 
The patients with duodenal ulcers secreted a mean 
of 54% (standard error of mean 15%) more than the 
normal group. This difference is significant since it is 
more than three times its own standard error. 

It may be seen from table m that similar differences 
exist between the groups for the secretion of pepsin in 
response to histamine. The cases of duodenal ulcer 


1. Ihre, B. J. E. Acta med. scand. 1938, suppl. 95; Human Gastric 
Secretion, London, 1939. 


secreted a mean of 56% (standard error of mean 15% 
more pepsin than the normal group. Thus the response 
to histamine is about 55°% more than normal when 
chloride and pepsin are considered together. This 
assessment is of value in interpreting the results obtained 
with insulin. 

The magnitude of the gastric secretory response to a 
lowered blood-sugar depends on at least two factors: 
the response of the cephalic centre and the ability of the 
stomach to reflect vagal activity by its secretion. If 
the stomach is incapable of secretory activity the insulin 
test can give:no indication of the reaction of the cephalic 
centre; on the other hand, if the peripheral secretory 
mechanism of the stomach is hyperreactive, relatively 
weak stimulation from the vagal centre may give rise 
to hypersecretion. However, the response to histamine 
may be used to assess the state of the peripheral secretory 
mechanism. The ratios in the last column may be 
deemed to represent the activity of the vagal component 
of the secretory mechanism, the variations in peripheral 
sensitivity having been eliminated by dividing the 
figures for the response to insulin by the sensitivity of the 
peripheral mechanism as assessed by the response 
to histamine. Thus the larger the value of the ratio, 
the more active is the vagal centre. It may be seen 
from the figures that there is no significant difference 
between the activity of the vagal centres in the three 
groups as revealed by the figures for chloride or pepsin. 

Thus it may be concluded that the peripheral secretory 
mechanism is hyperreactive in those cases of duodenal 
ulcer showing gastric hypersecretion, and that, while 
hypersensitivity of the cephalic centre cannot be excluded 
by these experiments, there is no evidence to support 
such a hypothesis. 

This interpretation of these experiments might be read 
as evidence against the value of vagotomy in cases of 
duodenal ulcer with hypersecretion ; but recent reports * 
have indicated that the secretory response of the stomach 
to histamine is considerably reduced after vagotomy. 
The successful results of vagotomy thus do not militate 
against the hypothesis of the peripheral origin of the 
gastric hypersecretion associated with duodenal ulcer. 

Guy’s Hospital, London, 8.E.1. J. N. Hunt. 


SECOND ATTACKS OF POLIOMYELITIS 


Srmr,—Many practitioners I meet hold the view that 
one attack of poliomyelitis practically precludes the 
possibility of a second, with the result that when a second 
attack does occur the diagnosis is apt to be delayed or 
missed. Three officers belonging to different units were 
attacked with poliomyelitis at Deolali, India, in April 
and May, 1947. One of them gave a clear history, and 
another an almost certain history, of a previous attack 
of the disease. 

CasE 1.—In 1938 the patient and his brother had typical 
attacks of poliomyelitis during an outbreak at a boarding- 
school. In his case the brunt of the paralysis fell on the 
muscle-groups of the legs ; recovery was rapid and full power 
was regained in six months. He served as an officer during 
the war. 

On May 7 of this year the patient, now aged 27, was attacked 
with fever and pain in the back and right leg. On the 8th 
weakness developed in the left leg. On the 9th the left shoulder- 
girdle became affected and there was transient twitching of the 
left lip. Fever lasted till May 16, by which time power had 
begun to return in the left shoulder and right leg. On May 29 
there was full power in the left shoulder, moderate loss of 
power (grade 4) in the right quadriceps and hamstrings, 
weakness (grade 3) in quadriceps, hamstrings, anterior and 
posterior tibial groups in the left lower limb, and loss of left 
knee- and ankle-jerks. There was no sensory abnormality. 


CasE 2.—An officer cadet, aged 20, was admitted to hos- 
pital at Bangalore, India, on Dec. 27, 1946, from an officers’ 
training school during an epidemic of poliomyelitis there. 
He had fever, photophobia, backache, stiffness and some 
rigidity of the neck, and congestion of the fauces. There 
was no paralysis but the left biceps-jerk was absent. The 
cerebrospinal fluid contained 15 cells per c.mm. and its 
pressure was 140 mm. of water. Poliomyelitis was diagnosed 
and he was five weeks in hospital. 


2. Grimson, K. S., Baylin, G. J., Taylor, H. M., Hesser, F. H., 
Rundes, R. W. J. Amer. med. Ass. 1947, 134, 925. 
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On May 13, 1947, at Deolali, some 500 miles from Bangalore, 
he began to be feverish. On the 14th he had headache and 
backache, and he vomited. On the 15th the eyes were 
injected, the mouth was twitching, and he was obviously ill. 
On the morning of the 16th his condition rapidly became 
grave. He was cyanosed, cold, and clammy ; the pulse was 
rapid and feeble ; he could not swallow or cough and food was 
regurgitated. Movements of the chest were poor and all 
limbs were weak. There were continual twitching move- 
ments of the face, arms, and legs. The pharyngeal reflexes 
were sluggish, and knee- and ankle-jerks were absent. 
Sensation was unimpaired. He died at 10 a.m. 

Histological examination of the brain showed, in sections 
from the medulla oblongata, extensive diffuse microglial pro- 
liferation with edema of the affected areas and obvious nerve- 
cell damage, intense perivascular cuffing of the blood-vessels 
with lymphocytes, and moderate lymphocytic infiltration in 
the meninges. The cerebral cortex was normal and no 
pathological changes, especially .no Négri bodies, were 
detected in the cerebellum. No evidence of old lesions of 
poliomyelitis was seen in the brain: the spinal cord, which 
would have been more likely to show them, was, unfortunately, 
not sent for examination. 


The third case at Deolali occurred on April 17 of this 
year. It was a typical attack with extensive paralysis 
of the lower limbs. 


I am indebted to Lieut.-General T. O. Thompson, director 
of Medical Services, for permission to send this letter; to 
Lieut.-Colonel C. W. Greenway, R.A.M.c., Lieut.-Colonel 
J.H. Walters, late .m.s., and Capt. J. L. Edmondson, R.A.M.¢., 
for notes of the cases; and to Major L. Krainer, R.A.M.c., 
for the histopathological report. . 

F. M. Lipscoms. 

Supreme Commander’s Headquarters, New Delhi. 


FAILURES IN CORTICAL BONE-GRAFTING 


Simr,—I have only now had the opportunity of seeing 
the valuable paper by Ellis, Langston, and Ellis (July 26). 
In this and another orthopedic centre our experience 
has fully borne out the remarks made by these authors. 
Our cases were almost entirely of gunshot wounds with 
severe bone loss. The final analysis will show therefore 
a higher percentage of operations—probably about 20%. 

Case 6 interested me particularly as we have seen 
several like it : the graft incorporates well, btt the actual 
fracture unites poorly or, it is suspected, not at all. It 
seems that the rigid fixation afforded by the graft elimi- 
nates the important factor of longitudinal compression. 
Moreover one cannot “ slot ’’ the screw holes in the graft 
without weakening it to the extent of risking a fracture. 
This danger can, however, be overcome with plates. 
To some degree this compressing force was obtained in the 
following way. 

For femur and tibia pin traction was applied. For the 
upper extremity manual traction was used. After freshening 
the bone ends a disk of cancellous bone, cut from the iliac 
crest, was laid between them. Traction was released, and the 
disk was firmly compressed between the fragments. The onlay 
was then secured in the usual way. Latterly, plate fixation 
alone was used where the gap was not extensive. Further 
cancellous chips were packed around the site. The amount of 
bone visible radiologically after three months, especially in 
the femur, is surprising. Lately the cortical graft has been 
used very infrequently, except where the gap was 2 in. or 
more. Reliance has been placed on plate fixation and large 
even massive iliac-crest grafts. In one case this method was 
used for a fracture of the upper third of the tibia. In spite of 
sepsis, admittedly not severe, union took place in eight 
months. Penicillin has been in routine use. 


It was our impression that the problems of nutrition 
and fixation could be best met by the use of massive 
iliac grafts and plates. I have no doubt that this com- 
pression method of securing a cortical disk is in use 
elsewhere. A further advantage is that the iliac graft is 
easily cut and shaped, and consent to its removal is 
more easily obtained than to the removal of bone from 
the sound leg. 

While the use of the living cancellous graft with plate 
fixation seems to answer points (2) to (5) of the paper 
referred to, sepsis remains as the outstanding factor. 
Technique, judgment as to when to operate, and the use 


of penicillin provide some of the answers to the problem 
of sepsis. In any event, its occurrence does not seem to 
be so disastrous when cancellous grafts are used 


Military Hospital, Jalahalli, Bangalore. T. DENNEsS. 


ACTION OF MEPACRINE ON GASTRIC 
SECRETION 


Sir,—The most promising developments in the treat- 
ment of peptic ulcer at the moment are the methods 
of inhibiting the secretion of that fraction of the gastric 
juice dependent on vagal stimulation, whose continued 
production is held to be an important factor in this 


condition. It has recently been reported! that in 
dogs mepacrine strongly inhibits this secretion. The 
following > 
observations § 80 
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tion was pro- 
voked by the 
intravenous 
injection of 
16 units of 
insulin, the 
hypoglycemia being recorded by simultaneous blood- 
sugar estimations. All cases showed an adequate fall 
of blood-sugar level, together with the usual symptoms 
of: restlessness and sweating. Gastric contents were 
removed by continuous aspiration for 15 min. before the 
injection and five 15-min. periods afterwards. The 
procedure was then repeated with 400 mg. of mepacrine 
injected intravenously at the same time as the insulin. 
The results 


Fig. |—Graph of secretion of gastric juice after 
intravenous injection of insulin, showing that 
simultaneous injection of mepacrine does not 
inhibit secretion: graphs are average results in 
four persons with and without mepacrine. 
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Fig. 2 shows 
the results in 
the only case 
in which an 
inhibitory effect was obtained, where it was part of a 
well-marked toxic reaction to mepacrine. This took the 
form of nausea and abdominal pain for about six hours, 
followed by vomiting. A test dose of 100 mg. by mouth, 
as given to each patient, had not given rise to any 
discomfort. 


Fig. 2—Graph of secretion of gastric juice showing 
fahibition of secretion in a patient in whom 
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pacrine pr 


1. Babkin, B. P., Karp, D. Canad. med. Ass. J. 1947, 56, 137. 
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The failure to produce the inhibitory effect observed 
in dogs may be due to the fact that the doses used in 
animal experiments were relatively much greater—i.e., 
about 10 mg. per kg. of body-weight, or 700 mg. 
for a 10-st. patient, which is outside the ordinary safe 
therapeutic range. 


My thanks are due to Dr. W. I. Card for his advice in 
planning this experiment. 
Cheam, Surrey. 


C. P. PETcH. 


MORE STONES FOR OUR GLASS HOUSE 


Str,—Dr. Marshall tells us in his letter (Sept. 20) 
that the Pocket Oxford Dictionary defines micturition as 
“(A morbid frequency in) passing urine.” The Shorter 
Oxford Dictionary goes further. Omitting the saving 
brackets it says: ‘‘ The desire to make water ; a morbid 
frequency in the voiding of urine.”’ Then, as if to clinch 
the matter, it adds: ‘ Often erron.: The action of 
making water.’”’ But the last, which is the usual, is 
also really the correct meaning. 

The compilers of the dictionary have evidently been 
misled by the derivation from micturio. It is true that 
in classical Latin this verb would have the meaning “ I 
desire to make water,” but in actual fact it does not exist 
in classical Latin at all but is found in the sermo plebeius, 
the speech of the lower orders in Rome, which began 
to creep into literary Latin during the Silver Age. It 
was a feature of this speech that the suffix ‘“ -urio”’ 
had lost it8 desiderative significance. I can put my 
finger on an instance in the Satyricon of Petronius, a 
store-house of plebeian Latin. ‘‘ Et solebas suavius 
esse, belle deverbia dicere, melica canturire.”’: ‘‘ And 
you used to be a nice fellow, who would recite charmingly 
and sing little songs.’”’ (Petr. 64.) Here ‘ canturire ”’ 
is put in the mouth of the newly rich Trimalchio as 
equivalent in meaning to “‘ cantare.’ From this sermo 
plebeius the word “ micturire,’’ which is of similar form, 
made its way into the Satires of Juvenal, last of the classi- 
cal writers, again as a deliberate vulgarity ; and it is 
in meaning equivalent to ‘‘ mingere,’ I make water. 

Noctibus hie ponunt lecticas, micturiunt hic 

effigiemque dee longis siphonibus implent. 

309, 310.] 
Gifford renders it cleverly thus : 

Here stop their litters, here they all alight 

And squat together in the Goddess’ sight. 


*“ Micturition,” then, is a word formed on the verb 
“micturio,”’ I pass water, with suffix ‘-ition’’ denoting 
action. The meaning is the action of passing water, 
and current medical usage, including such a phrase as 
frequency of micturition, is justified. But why did we 
go to the sermo plebeius for the word ? I conjecture that 
he who coined it was one who knew his Juvenal and 
liked “ micturition” better than ‘‘ minction,’’ but was 
= ay alive to the rather gross character of the word 

e chose. 


Orpington. H. St. H. VERTUE. 


BRAIN AND MIND 


Sir,—In your leading article of Sept. 6, you say: 
“When we look for the site of storage of ‘memory 
traces’ we are making the assumption that these are 
states of neurones and therefore to be found somewhere 
in the brain. They might, however, be psychical, and 
therefore not in the brain at all.” 

The traces left after neurone activity are a breakdown 
of glucophosphate complexes (with a change of adsorbed 
potassium to the ionic form); a lowering of the tissue 
pH; and a local redistribution of. organic substances 
(such as acetylcholine, originally confined to the neurone 
itself) and of inorganic ions. The acidity and ionic 
changes cause local swelling of the tissue with displace- 
ment of the gyri (for which the arachnoid-dura structures 
are particularly well adapted). This stretches neigh- 
bouring vascular networks, causing constriction of some 
with local ischemia (thus conserving the lost potassium, 
Xc., for use in repair). Subsidence of the swelling 
occurs with access of adrenaline, and a reactive hyper- 
emia sets in to remove metabolites, restore ionic equili- 
brium, provide oxygen and glucose for restoration of 
the neurone injury, and increase the pH of the tissue 


—thus restoring a threshold of stimulation appropriate 
to renewed activity. 

An important permanent effect of this repair is 
universally neglected—namely, the local growth of 
capillaries during the hyperemic process. This has not 
and cannot be seen directly as a result of activity in 
the brain, but it may be safely inferred from that known 
to occur in other parts of the body in similar repair 
processes. The Clarks! showed that the capillaries of 
the rabbit’s ear grew beneath an observation window 
as much as 0-4 uw per min., and something of this order 
or even much less is sufficient to account for a more 
permeable reflex pathway in the central nervous system 
on all subsequent occasions. In a previous publication ? 
I have shown how the pattern of capillary flow amongst 
synapses mechanises, and gives an intelligible pictural 
representation of the mental counterpart of brain 
activity. Memory traces are thus to be interpreted as 
a growth of capillaries amongst the neurones. That 
neurobiotaxis can occur must be conceded from Kapper’s 
work, but apart from this there is no need to assume, 
as you do, that memory traces are either states of 


neurones, or incorporeal and not in the brain. = 


Birmingham. F. A. PicKWORTH. 


ABUSE OF THE EMERGENCY BED SERVICE 


Str,—I would like to reply to Dr. Kagan’s letter of 
Oct. 4, because, my handwriting being admittedly 
illegible, lam probably one of the doctors concerned. 

In the early hours of the morning I was called to see 
a young man who told me that he had been seized by 
violent abdominal pain in the middle of the night. It 
was unaccompanied by diarrhoea and he had vomited 
twice. His temperature was 99-2°F and pulse-rate 100 
per min. There was tenderness over McBurney’s point 
and slight guarding. Rectal examination (there was one 
made) evinced tenderness. There was no doubt in my 
mind that the patient had appendicular colic and should 
be removed to a hospital for observation and, if necessary, 
surgery. 

I explained the situation to the Emergency Bed 
Service, telling them I thought the -patient needed 
observation in hospital as he was living a long way from 
me and there was no opportunity for me to see him 
again that day. They'kindly arranged for him to be 
sent to the Westminster Hospital. When seen there 
several hours later there were apparently no physical 
signs and the patient was duly sent home. 

I hope that the E.B.S. will continue to help us in our 
difficulties as they have so valiantly done hitherto, and 
not be influenced by the finger-wagging of our omnis- 
cient juniors. If occasionally a case is sent which does 
not merit immediate attention, it is better thus than 
that cases should be neglected for fear of criticism from 
the resident staff. 


London, W.1. E. M. HERBERT. 


Sm,—I should like to give a further example of the 
abuse of the Emergency Bed Service, because in agree- 
ment with Dr. Kagan I feel it is a great pity that an 
unfair advantage should be taken of this excellent 
service. 

The E.B.S. rang up a certain London hospital asking 
if it could admit a child with bronchopneumonia. The 
medical officer asked the E.B.S. to ascertain for sure 
whether or not there was an associated gastro-enteritis, 
because the ward was full of very young infants and 
there was no isolation available for a new admission. 
The E.B.S. rang back to the doctor sending in the child 
—a medical officer at another London hospital—and 
was assured that there was no gastro-enteritis and the 
doctor “‘ would take full responsibility for the case.” 
The child was therefore sent along for admission and 
arrived with gastro-enteritis, otitis media, and a broncho- 
pneumonia. The doctor’sletter which came with the 
case said: ‘ This child has suffered from diarrhoea for 
4 days and vomiting for 3 days, with evidence of 
respiratory infection and cough for 2 days. . . . The diar- 
rhoea has been less for the last 24 hours but the stools 
are green and slimy.” 


1. Clark, E. R., Clark, E. L. Amer. J. Anat. 1939, 64, 251. 
2. Pickworth, F. A. Brit. med. J. 1938, i, 265. 
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It is cases such as this which make honpitals-@ some- 
times unwilling to risk admitting a patient through the 
E.B.S. even when there is an available bed. 

London, W.1. URsuLA JAMES, 


DEODORISING REFRIGERATORS 


Str,—Dr. Raghavachari (Sept. 27) claims that 3-4 oz. 
of activated vegetable charcoal—or twice as much 
granulated charcoal—nicely spread out and allowed to 
remain in an enamel saucer on the top shelf removed all 
odour from a domestic refrigerator which held a mixture 
of fruit, milk, and other dairy products. In my experi- 
ments charcoal was tried in large quantities but failed ; 
it is possible that the circulation of air is better in a 
domestic refrigerator than in the rooms of a large plant. 

The “ refrigeration ’’ odour seems to me to be due to 
a large number of different substances and factors— 
uncleanliness, partial decomposition, fermentation, bac- 
terial and fungal proliferation, ‘‘ natural ’’ odours, slight 
leakages of the refrigerant, cleansing agents, and paint, 
to mention only a few. In commercial refrigerators fruit, 
meat, vegetables, milk, &c., are not kept in one and the 
same compartment. Perhaps the most lingering, pene- 
trating, nauseating, and inescapable of the ‘‘ refrigera- 
tion”’ flavours is that due to ethylene, for which the 
chloramine spray is a complete antidote. 

St. Margaret’s Hospital, Epping. FRANK MARSH. 


INTERNATIONAL SURGICAL CONGRESS 


Trés Honoré Confrére,—Pendant le récent Congrés de 
la Société Internationale de Chirurgie qui s’est tenu a 
Londres du 14 au 20 septembre, les chirurgiens britan- 
niques se sont multipliés pour permettre aux quelques 
700 congressistes venus des pays les plus lointains de se 
rendre compte des progrés réalisés dans les installations 
hospitaliéres et dans la technique chirurgicale de votre 
pays. 

Nous vous prions d’étre notre interpréte auprés des 
chirurgiens britanniques pour leur exprimer les plus 
vifs remerciements de la Société et de tous nos confréres 
étrangers pour l’accueil si aimable qu’ils nous ont réservé. 
LEOPOLD MAYER 

Président. 

L. DEJARDIN 

Secrétaire-Général. 


HORMONE TREATMENT BY IMPLANTING 
PELLETS 

Sir,—May I amplify, or qualify, a few aspects of your 
valuable annotation of Sept. 27 ? 

Although I personally follow the surgical technique 
in asepsis, described in your annotation, ther® are some 
workers in this country, and at least one large clinic 
that I visited in America, where the procedure is carried 
out in outpatients and not in a surgical theatre. In 
that clinic a sharp-pointed trocar and cannula was 
used, and the site chosen was the anterolateral aspect 
of the upper thigh. Strong ‘ Elastoplast’ binding 
surrounded the limb afterwards to avoid hematomas 
which were not infrequent, and which in my experience 
do not occur with the blunt trocar that I and others use. 

I have found the subcutaneous abdominal fat a very 
satisfactory site for implantation. The rectus sheath 
certainly has no advantage, nor has the rectus muscle ; 
and in those cases I have seen in which this deep site 
has been employed extrusion is at least as frequent. From 
a series of several hundred implantations I would say that 
cestrogens hardly ever extrude; desoxycortone, testo- 
sterone, and testosterone propionate rarely extrude ; 
and progesterone frequently extrudes. In order to avoid 
this I am attempting to get made progesterone pellets 
with a thin coating of testosterone or cestrone so that 
the track of the cannula and the skin incision will be 
completely healed before the progesterone comes in 
contact with the tissues. There is certainly considerable 
need for progesterone therapy by this route if it can be 
made effective without complications. 

To the comparatively innocuous danger of virilism 
through too heavy dosage of testosterone, to which 
your annotation refers, I would add and emphasise the 
lethal danger of too great a dose of implanted desoxy- 
cortone. It is now generally recognised that desoxy- 
cortone should not be implanted until several weeks 


Bruxelles. 


after the eathent 4 is stabilised by injections; and even 
then the initial implantation should be on the low side. 
As your annotation points out, it is far easier to insert 
pellets than to remove them. 

As regards flooding from an excessive dose of cestrone, 
there seems to be considerable individual variation, and 
unfortunately some patients bleed profusely after an 
implantation of only 30 mg. cestrone. Your warning, 
therefore, is well justified. 

London, W.1. S. L. Srpson. 


MASTOIDITIS AND GASTRO-ENTERITIS 

Srr,—Several letters have recently appeared in your 
journal (Aug. 23, Sept. 13, 20, and 27) concerning 
mastoiditis and gastro-enteritis in infants. It is con- 
ceivable that vomitus might infect the middle ear via 
the eustachian tube and thence the mastoid cells, but 
vomiting is not necessarily a feature of enteritis in which 
middle-ear inflammation is present. We must not forget 
that this particular parenteral infection is not always a 
complication but is often the cause of gastro-enteritis. 

The administration of intravenous fluid with the 
appropriate salts is so often a life-saving measure that 
any doubt cast on its safety is harmful and retrogressive. 
In expert hands exposure during the short operation 
of introducing the needle is minimal, and with modern 
technique there is no likelihood of the needle slipping 
out of the vein. Infants can and should therefore be 
fed afterwards on a nurse’s lap in the correct position. 

The incidence of mastoid complications in gastro- 
enteritis does not seem to have varied much during the 
last twenty-five years. At the Hospital for Sick Children, 
Great Ormond Street, it was frequently sought and 
found in fatal cases long before the days of intravenous- 
drip therapy. 

Climate seems to play a definite part in the frequency 
of middle-ear infections in infants ; and it is interesting 
to find that this zwtiological factor of gastro-enteritis is 
common at certain seasons in the British Isles, France, 
and Belgium but rare in Switzerland and Sweden. 

London. BERNARD SCHLESSINGER. 


Obituary 


EDWARD FFOLLIOTT CREED 
M.A., D.M. OXFD, F.R.C.P. 


Edward ffolliott Creed, who was the second son of 
the late Rev. C. J. Creed, died on Sept. 27 at the age 
of 54. In 1910 he entered Trinity College, Oxford, as a 
scholar, and took honours in the final school of natural 
science (chemistry) in 1914. Passing on to King’s 
College Hospital medical school as a Burney Yeo scholar, 
he took the B.m. degree in 1916, and served in the 
R.A.M.C., as a captain, working on malaria at Sierre 
Leone. His early experience and training in scientific 
laboratory work led him into the pathological department 
at King’s on his return from war service, and he was 
appointed bacteriologist. On the retirement of Dr. 
d’Este Emery in 1921 Creed became director of the 
pathological department, and director of pathological 
studies in the medical school. Always keenly interested 
in the clinical side of pathology, he became M.R.c.P. 
in 1923, later being elected F.R.c.P. in 1932. He took 
the degree of D.M. in 1927. 

“ Creed’s disposition,” writes T. E., “‘ was rather quiet 
and retiring, but in matters which Mim cates him, his 
work or department, he could always state a case with 
logic and vigour. His shrewd common sense, precise 
outlook, and retentive memory made him a capital 
chairman of committees, so that in hospital affairs his 
advice was always welcome, and it was safe to rely on 
his sound judgment and balanced consideration. As a 
teacher the qualities of lucidity and careful preparation 
were notable in his lectures. Although a hard worker 
for long hours, he always had time to explain the technical 
side of any problem, and to give useful suggestions as 
to some line of investigation ; so that to the clinician a 
chat about the pathological aspects of some puzzling 
case was always stimulating and instructive. His 
knowledge was wide and his memory excellent, and one 
rarely turned to him in vain for accurate and helpful 
information. For young workers. in his laboratory 
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it was a privilege to enjoy the time he would always 
gladly spend on demonstrating a section or explaining 
a technique. Nothing was too much trouble to Creed 
in these matters; and I remember well the pains he 
took in revealing to us the then complex mysteries of the 
Wassermann reaction twenty-five years ago. As an 
examiner his sane judgment made his conclusions fair 
to the candidates and helpful to his colleagues. 

‘“* Creed was not a voluminous writer; but his small 
output was of high quality ; nothing but the best would 
satisfy his fastidious standards or reach his level of 
meticulous accuracy. Here was an excellent example 
both to the clinician who sought his advice and to the 
young pathologist learning his trade. Although mainly 
interested in bacteriology, he was also attracted to 
hematology, and carried out some ingenious researches 
on acholuric jaundice. His early training in chemistry 
gave him a good appreciation of biochemistry ; a long 
experience of autopsies for coroners completed his equip- 
ment in morbid anatomy, so that one may look on him 
as an all-round pathologist in a sense that is likely to 
become rare in the future as specialisation divides the 
subject still more deeply. His colleagues, who were 
all his friends, will find him hard to replace; those 
informal chats in his room, on a hundred and one subjects, 
always stimulating and instructive, and seasoned by 
his lively humour, will be sadly missed.’ 

Dr. Creed married in 1923 Miss Stella Parker, and he 
leaves her with two daughters. 


CHARLES MARSH BEADNELL 
C.B., M.R.C.8., SURGEON REAR-ADMIRAL RETD. 


Surgeon Rear-Admiral C. M. Beadnell, who died at 
Petersfield on Sept. 27, was born in 1872 in’ a military 
camp at Rawalpindi, and in a letter written shortly 
before his death he referred to his birthplace with affec- 
tion, saying that its proximity to the Himalayas may 
have accounted for his love of mountains and of climbing 
them. The eldest son of Major C. E: Beadnell, R.A., 
a justice of the peace of Montgomeryshire, he was 
educated at Cheltenham College and at Guy’s Hospital 
where he qualified in 1895. The following year he 
entered the Royal Navy. 

During the American-Filipino war he volunteered as 
a surgeon, and he was landed with American troops 
in the island of Luzon, where he saw much fighting. 
Here he made his collection of human crania illustrating 
the mechanical effects of modern bullets, which was 
later exhibited at Haslar Hospital and at the Royal 
College of Surgeons. For his services with the Naval 
Brigade in the Boer war he was mentioned three times 
in despatches, and was awarded eight years’ special 
accelerated promotion to staff-surgeon. 

When the King and Queen of Spain travelled to 
England on H.M.S. Renown in 1907 Charles Beadnell 
was the medical officer of the ship, and he also served 
in the flagship on the China Station, H.M.S. King Alfred. 
During the 1914-18 war he served on the Shannon in 
the North Sea and later on the Vernon, torpedo school. 
He was promoted surgeon captain in 1919 and surgeon 
rear-admiral three years later. In 1922 he served as 
British representative of Army and Navy medical services 
at the International Congress of Surgeons at Washington, 
U.S.A. In 1923 he was appointed to the command of 
the R.N. Hospital at Chatham, and he held this post 
and acted as naval member of the Medical Consultative 
Board of the Admiralty till he retired in 1926. He was 
appointed c.B. in 1924, 

On his retirement Admiral Beadnell became a director 
of the Rationalist Press Association, and soon after its 
president. His wide and varied interests are clearly 
shown by the list of his publications, which ranged from 
such naval topics as Small-bore Projectiles, Disposal of 
Wounded in Naval Warfare, and Environmental Factors 
Afloat to the Evolution of Speech, Picture-book of Evolution, 
and Origin of the Kiss. He also compiled a workman- 
like Dictionary of Scientific Terms and an Encyclopedic 
Dictionary of Science and War. 

Beadnell’s special interest in evolution made him a 
rationalist early-in life ; indeed he confesses that before 
he left Guy’s Hospital he was ‘‘a devout Agnostic.” 
His views, of course, were not always acceptable to his 
superior officers, although his sincerity and tolerance 


usually made it possible for “him to speak plainly. 
Describing one of the lantern lectures he used to give 
to the lower deck, he writes: 


At the eleventh hour—all my slides had been arranged— 
a messenger came to say ‘“ the Commander-in-Chief wishes to 
attend, Sir.” What could I do? I went on the stage with 
my heart i in my mouth thinking ‘* My goose is properly cooked 
this time.” The lecture went off well. The slides were excellent, 
man’s tail, his gill-clefts, the relationship of his old swim- 
bladder to his present-day lungs were all shown. The “ big 
man” made,.a very nice and appreciative speech. I “ turned 
in ’’ well pleased with the course of events. Next morning, 
however, the sentry came to the sick bay to say the Admiral 
wanted to see me. I repaired to the “ cuddy”’ with a sick 
feeling. He was very pleasant, however, and after a while said, 
“TL enjoyed your lecture very much, but on second thoughts, 
Fleet-Surgeon, Adam and Eve are good enough for me ! ”’ 


Admiral Beadnell married Ellen Louisa, daughter of 
George Bailey, of Gloucester, who survives him. 


Appointments 


ANDERSON, I. M., M.D. Glasg., M.R.c.P.: asst. physician, West- 
minster Children’ 8 Hospita tal. 

BURNETT, W. W., M.B. Manc., D.C.H. : asst. school M.o., Northumber- 
land County Council. 

HerzoG, E. G., M.B.Lond.: orthopedic registrar, Rotherham 
Hospital, Yorks. 

MILLER, C. M., M.D. Lond., M.R.c.P.: asst. physician, Smithdown 
Road Hospital, Liverpool. 

TAYLOR, JAMES, M. D.P.H. county M.O.H., co. Down. 

R. J., M.A., M.B. Camb. resident M.o., The Royal 
Cancer Hospital <P ree), London. 

Kent and Sussex Hospital, Tunbridge Wells : 


Cooper, P. T., M.B.E., M.A., M.D. Camb., M.R.C.P.: asst. physician. 
GoopwIn, G. P., B.A., M.B.Camb., D.A.: anesthetist. 
Liverpool Open-Air Hospital for Children, Leasowe: 
Hawe, P. R., cu.M. Lpool, F.R.c.8.: visiting surgeon. ae 
Hay, J. D.,M.A., M.B. Camb., M.D. Lpool, M.R.C.P., D.C.H.: visiting 
peediatrician. 
Colonial Service : 


BUTLER, E. G. R., M.B. Dubl.: M.o., Tanganyika. 

ETTMAYER, ANDRZEJ, M.B. Polish School of Medicine: M.O., 
Windward Islands. 

FERGUSON, 8S. C., L.R.C.P.1.: M.O., Nigeria. 

GILLESPIE, J. E. O’N., M.A., M.D. Dubl., M.R.C.P.1., D.P.M.: 
specialist (physician), Cyprus. 

HowE.Li, A. T., B.A., M.B.Camb., D.T.M.: deputy director of 
medical services, Northern Rhodesia. 

LaING, A. B. G., M.B. Edin.: M.o., Malaya. 

MARLEY, N. A. ST. C., L.M.S.8.A.: M.O., Jamaica. 

Porrincer, J. H., M.B. Lpool, D.T.M., D.T.H., D.P.H.: senior M.O., 
Nigeria. 

TAYLOR, H. B., M.B. Edin., p.t.M. & H.: district M.o., Bahamas. 


Births, and Deaths 


BIRTHS 

Crorron,—On Oct. 2, the wife of Dr. John Crofton—a 5 : 

Gray.—On Sept. 26, at Edinburgh, the wife of Dr. Ww, min Gray 
—a daughter. 

HaMBLY.—On Sept. 30, to Dr. Elizabeth oe (née Cadbury), 
wife of Mr. Hambly, F.R.C.S.—a 

REWELL.—On Oct. 4, in London, the wife of Dr. R. E. Rewell—a 
daughter. 

Ross.—-On Oct. 2, at Edinburgh, the wife ss Dr. R. W. Ross—a son. 

Swan.—On Sept. 28, to Dr. Elizabeth B. Swan (née White), the 
wife of Dr. W. D. Swan, of Coxtown, co. Donegal—a son. 

WALKER- a —On Oct. 4, in London, the wife of Dr. P. N. 

ker-Taylor—a son. 

ZUCKERMAN.—On Sept. 26, at Birmingham, the wife of Prof. Solly 

Zuckerman, M.D., F.R.8.—a daughter. 


MARRIAGES 


HovGuTron—Swirt.—On Sept. 27, at Leighton, Salop, Paul Win- 
chester Houghton, F.R.c.S., to Jean Hallam Swift. 

YOUNGMAN—CHRISTOPHERSON.—On Oct. 1, at Reigate, Richard 
Youngman, M.B., to Nancye Clifford Christopherson. 


DEATHS 
BEADNELL.—On Sept. 27, at Steep, Hants, Chariee Marsh Beadnell, 
c.B., M.R.C.S., surgeon rear-admiral, R.N. (retd.). 
BURNS. On Sept. 27, at Bournemouth, w illiam George Burns, 
M.A., M.B. Aberd., ‘aged 5 52 
OREED.—On Sept. 27, Naward ffolliott Creed, M.A., D.M. Oxfd, 
F.R.C.P., D.P.H 


Evans.—On Sept. 20, at Chichester, Nelly Evans, L.R.C.P.E., 
Saas i Oct. 4, in London, Harold Courtney Gage, M.R.C.S., 
Wixaun-On Oct. 4, at Southport, Thomas Henry Harker, M.D. 


SrocKER.—On Sept. 28, at Bournemouth, Walter Woodiey “Stocker, 
M.R.C.S., aged 82. 
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Notes and News 


ROYAL COLLEGE OF OBSTETRICIANS’ DINNER 


AT a dinner given by the Royal College of Obstetricians 
and Gynecologists in London on Oct. 3, Mr. Aneurin Bevan, 
Minister of Health, commended the college for establishing 
close association with the Empire. He hoped that he would 
be spared to carry to maturity the great schemes on which 
the Ministry of Health was launched. There was, he said, 
a gratifying rise in the birth-rate and fall in the infantile 
and maternal mortality-rates ; this was due not only to specia- 
list skill but to the collective intelligence of the population. 
In reply Mr. William Gilliatt, the president, recalled that 
whereas the Royal College of Physicians was granted its first 
Royal Charter in 1518, and the Royal College of Surgeons 
in 1800, the Royal College of Obstetricians received its first 
Royal charter as recently as last March; but, despite its 
youth, the college already had a record of useful achievement. 
This was a truly British college, with reference committees 
in the Dominions; the committee in Australia had been 
raised to the status of regional council and granted a fair 
degree of autonomy. Sir Herbert Eason and Mr. F. A. 
Maguire, chairman of the regional council in Australia, 
replied to The Guests, proposed by Mr. H. R. MacLennan, 
who suggested that obstetricians came of humble stock : 
“We are,” he said, ‘ the lineal descendants of Sarah Gamp.”’ 


CENTENARY OF THE AMERICAN MEDICAL 
ASSOCIATION 


Tue American Medical Association was founded in 1847, 
mainly through the efforts of Dr. Nathan Smith Davis, then 
in his thirtieth year and in general practice in Broome county, 
New York State. He lived to attend the association’s jubilee 
meeting in 1897, when, “in a voice that all could hear,” 
he gave an address on the origin and development of the 
association, and he died in his eighty-eighth year, having 
practised his profession for 67 years. The hundredth anni- 
versary of the association’s founding was celebrated at the 
centennial session in Atlantic City, in June, and a book? 
has been published in recognition of that occasion. It 
includes a history of the association written by Dr. Morris 
Fishbein, editor of the Journal of the American Medical 
Association, biographies by Dr. W. L. Bierring, and portraits 
of the 101 distinguished medical men who have been president ; 
and it also describes the various “‘ councils and bureaus ” 
through which the association’s activities are discharged. 
The result is a volume that cannot fail to interest doctors 
of whatever nationality. Specially noteworthy are the 
particulars given of the exposures made through the Journal, 
of ‘‘ charlatans, low-grade medical schools, and fraudulent 
proprietary medicines.”” Readers who know little of this 
subject may find it hard to decide which is the more astonish- 
ing and deplorable, the brazen effrontery and success of the 
quacks or the abysmal folly of their dupes. British readers 
will note with interest that Dr. George Henry Simmons, whose 
work for the association was second in importance to that 
of the founder only, was born in England and emigrated to 
the United States at the age of eighteen. From 1899 to his 
retirement in 1924, as secretary and general manager as 
well as editor of the Journal, he made the association an 
influence of national importance. 


A PERSPECTIVE OF DOCTORS 


Tue 20th Century-Fox series of “‘ March of Time ’’ films 
has lately been augmented by a new short documentary, 
Your Doctor Today. Alastair Cooke, who gives the commen- 
tary, refers to the advances of recent years, such as the 
sulphonamides, penicillin, and streptomycin. The film shows 
the New York Academy of Medicine, now celebrating its 
centenary, and reviews some work in the great American 
hospitals, including the use of the artificial kidney, transfusion 
of a baby suffering from hemolytic disease of the newborn, 
and the treatment of cancer with radioactive isotopes. All 
this is good, but the sequence on British medicine is curiously 
unrepresentative, showing only the treatment of industrial 
neuroses at Roffey Park, and a corner of a laboratory at 
Oxford where Dr. V. G. Korenchevsky is investigating 


1. A History of the American Medical Association, 1847-1947. 
MORRIS FISHBEIN, M.D.; WALTER L. BIERRING, M.D. Phil- 
adelphia and London: W.B. Saunders. 1947. Pp. 1226. 50s. 


longevity. It seems likely that 20th Century-Fox had difficulty 
in persuading most British centres of research to contribute 
to the film; and the result is a review which covers the two 
items mentioned with restraint and good sense, but gives no 
idea whatever of British medicine as a whole. Those who 
refuse to collaborate in this reasonable and informative kind 
of journalism might pause to consider the effect of such 
omissions on American—and indeed on British—opinion of 
our medical work. 


CLASSROOM ATMOSPHERE 


BrEroreE the war between three-quarters and one million 
tons of fuel were used each year for the heating of our schools, 
at a cost of about 5s. per child. A committee appointed by 
the building research board of the Department of Scientific 
and Industrial Research recommends in its report ! a classroom 
temperature of 57—60°F. Of the heat lost from the class- 
room, 30-50% goes by ventilation, 20—30°, through the roof, 
and 20—25°%, through the windows; thermal insulation and 
the installation of heating plant no larger than is essential 
may, it is suggested, help to achieve considerable economy. 
Moreover, double-glazing will halve the heat lost through a 
closed window. Pipes or tubular heaters at skirting level along 
three sides of the room probably give the most equable 
warmth ; but these are difficult to clean and have been 
superseded by radiator systems. Floor-heating, the committee 
suggests, should be more widely employed ; it has the great 
advantage of keeping the feet warm, and it takes up no 
floor-space. 

For ventilation the report lays down as a minimum winter 
standard 1000-1500 ec. ft. of fresh air per hour per pupil. 
This can be achieved in most classrooms by 5-7 air-changes 
per hour; and it should still be possible to keep the air 
velocity in the body of the room within the range of 20-40 ft. 
per min. In providing cross-ventilation hopper-windows 
should be fitted with side cheeks to prevent the incoming air 
being blown directly on to the children nearby ; and a heating 
surface should be placed below the windows to counteract 
the cool down-draught. The committee finds no virtue in 
continuous windows along one side of the room, opening 
down to floor level—a practice which prevents the installation 
of a heating system along this wall. 


ON USING AN ARTIFICIAL LIMB 


THE Ministry of Pensions have published an informa- 
tive little booklet *? of hints to users of artificial limbs. It 
encourages a confident attitude towards the limb, advises 
about special movements—for example, which foot to use when 
mounting stairs or descending from buses—suggests clothes 
for the limb and the way to put them on, reminds the wearer 
to look after his stump properly, and supplies some notes 
on the care of the limb itself. A paragraph on sport and 
recreations shows how little of a handicap an artificial limb 
can be. It is a useful booklet, which does not pretend to 
be comprehensive. Those who have further hints to add 
are asked to send them to the Director of Medical Services 
at the Ministry. 


THE CHALK PIT MURDER 


Last November the dead body of a decent harmless man 
named Mudie, employed as barman in a Surrey hotel, was 
found in a chalk pit near Woldingham. He had been gagged 
and trussed up and apparently subjected to some violence 
before his death from asphyxia, due to the tightening of a 
rope round his neck. The murder was planned by Thomas 
Ley, a rich Australian obsessed with insanely jealous suspicions 
of an elderly woman who had ceased to be his mistress many 
years earlier. He had suborned Smith and others (three of 
whom turned ‘“‘ King’s evidence ’’) to dispose of Mudie. The 
facts were clear. The two accused, Ley and Smith, avere 
found guilty.* A fortnight after the Court of Criminal Appeal 
had refused to interfere, Ley was reported insane and removed 
to Broadmoor where he died of a seizure some two months 
later. The capital sentence on Smith was commuted when 
Ley was found insane. 


1. Post-war Building Studies, no. 27: Heating and Ventilation of 
Schools. H.M. Stationery Office. 6d. 

2. Hints on the Use of an Artificial Limb. Ministry of Pensions, 
Sanctuary Buildings, 18, Great Smith Street, London, 8.W.1. 

3. Trial of Ley and Smith (Notable British Trials Series, vol. 69). 
Editor: F. TENNYSON JESSE. London: Wm. Hodge. 1947. 
Pp. 313. 15s. 
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The sole medical interest of the case lies in the fact that 
Ley’s obvious madness, discovered as soon as the law had 
secured the verdict of * guilty,’ could never be mentioned 
at the trial or on appeal. He chose to make a persistent denial 
of the charges; his learned counsel therefore could hardly 
pursue, as an alternative and much more hopeful defence, a 
plea of * guilty but insane.”’ His earlier career had apparently 
included queer events which might have led to criminal 
proceedings ; yet he had discharged without discredit the 
high office of Minister of Justice in Australia. So much we 
now learn from the introduction which Tennyson Jesse 
contributes to the story of the crime. 


Royal College of Physicians of London 


Dr. Janet Vaughan will deliver the Bradshaw lecture on 
Thursday, Nov. 6, She will speak on the Anwmia associated 
with Trauma and Sepsis. On Tuesday, Nov. 11, Mr. Harold 
Nicolson will give the Lloyd Roberts lecture on the Health 
of Authors. Both lectures will be held at 5 p.m. at the 
college, Pall Mall East, S.W.1. 


Royal College of Obstetricians and Gynecologists 

On Oct. 3, to mark the grant of the Royal Charter to the 
college, the honorary fellowship was conferred on Sir Ewen 
Maclean, Sir William Fletcher Shaw, Prof. C. G. Lowry, and 
Prof. J. M. Munro Kerr, who are the four remaining signa- 
tories of the articles of association whereby the College was 
incorporated. 


Postgraduate Course on Rheumatism 

A weekend course on the chronic rheumatic diseases, for 
general practitioners and demobilised officers, will be opened 
by Lord Moran at St. Stephen’s Hospital, L.C.C., Fulham 
Road, 8.W.10, on Saturday, Oct. 25. Full details can be had 
from the Fellowship of Post-Graduate Medicine, 1, Wimpole 
Street, W.1. 


Universities Federation for Animal Welfare 

On Friday, Oct. 17, at 5.15 P.M., in the anatomy theatre of 
University College, Gower Street, London, W.C.1, Dr. H. R. 
Lillie, surgeon to an Antarctic whaling fleet, will open a 
discussion on Whaling Today—the Search for a Humane 
Method of Killing. Admission to the meeting is free. 


R.A.F. Temporary Commissions for National Service 
Entrants 
Doctors and dentists doing their national service in the 
Air Force will be in future granted temporary instead of 
emergency commissions. National service men _ holding 
temporary commissions in the Medical and Dental branches 
may apply for short-service commissions. 


Centenary of the Discovery of Chloroform Anesthesia 

On Tuesday, Nov. 4, the University of Edinburgh is 
celebrating the discovery of chloroform anesthesia by Sir 
James Simpson in 1847. At 9.30 a.m. a scientific meeting to 
discuss the Use of Chloroform at the Present Date will be 
held in the surgery department, University New Buildings, 
when papers will be read by Prof. R. R. Macintosh, Dr. D. 8. 
Middleton, and Dr. John Gillies. At noon there will be a 
laureation ceremony when the honorary degree of doctor 
of laws will be conferred on Dr. H. W. Featherstone and 
Mr. T. B. Simpson, k.c. At 3.45 p.m. Dr. Douglas Guthrie 
will give an address with a display of relics. The display 
will be open in the upper library of the Old College from 
Nov. 3 to 7 from 10 acm. to 4.30 p.m. daily. 


Regional Boards’ Appointments 

Scottish Western Region: Sir Alexander Macgregor has been 
appointed chairman of this board in place of Prof. E. P. 
Cathcart, who has asked to be relieved of the appointment 
on account of ill health. _ Sir Alexander Macgregor was 
medical officer of health for Glasgow from 1925 until his 
retirement in 1946, 


The following appointments as senior administrative 
officers of hospital boards have been made: South-western 
region ; Dr. G. C. Kelly (a senior medical officer of the Ministry 
of Health) ; East Anglian region : Dr. J. B. Ewen (principal 
assistant medical officer, hospitals section, Middlesex County 
Council), Mr. K. V. F. Morton has been appointed secretary 
to the East Anglian region. 


Central Midwives Board for Scotland 

As a result of a reallocation of duties, Mr. N. D. Walker of 
the Department of Health for Scotland has been appointed 
a member of the board in place of Mr. T. A. Greig. 


Irish Tuberculosis Society 

At a meeting of this society to be held at Crooksling 
Sanatorium, co. Dublin, on Friday; Oct. 17, at 5 p.m., Dr. 
Arthur Walsh will speak on Trends in Treatment of Pulmonary 
Tuberculosis in Scandinavia; Dr. Pearl Dunleavy on Dispensary 
Organisation in Tuberculosis in Scandinavia; and Dr. Peter 
Edwards on ,Some Essential Requirements in Tuberculosis 
Schemes. 


CoRRIGENDUM.—The specific antigenic reaction for sar- 
coidosis described by Prof. Haxthausen at the International 
Conference of Physicians (Lancet, Sept. 20, p. 445) was the 
Kveim reaction. 


Diary of the Week 


ocT. 12 to 18 
Monday, 13th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5p.M. Prof.Ian Aird: Surgery of the Biliary System. 
6.15 P.M. Dr. W. W. Mushin : Signs of Anesthesia, 
SocreETY OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 
5p.mM. Dr. T. F. Cotton: Heart-failure and its Treatment. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Pathological meeting. 
WESTMINSTER HospitaL, Horseferry Road, 8.W.1 
5 P.M. (Meyerstein lecture theatre.) Clinico- pathological Demon- 
stration on Anterior Poliomyelitis. 


Tuesday, 14th 
ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. C. EF. Shattock: Appendicitis. 
6.15 P.M. Dr. Mushin: Spinal Analgesia. 
Roya Socrery OF MEDICINE, 1, Wimpole Street, W.1 
5 p.M. Psychiatry. Sir David Henderson : Hypo- 
thesis and Practice. (Presidential address. ) 
LONDON ScHoot or DERMATOLOGY, 5, Lisle Street, W.C.2 
5 p.M. Dr. I. Muende: Pathological demonstrations. 
RGH PostT-GRADUATE BOARD FOR MEDICINE 
5 P.M. (Royal Infirmary.) Dr. R. McWhirter : Living Crystals. 


Wednesday, 15th 
COLLEGE OF SURGEONS 
P.M. Mr. me wr Massie : Neoplasms of the Colon. 
é. 15 Dr. E. A. Pask: Resuscitation. 
ROYAL SoOcreETY OF INE 
5 p.M._ Comparative Medicine. Mr. R. E. Glover, F.R.C.V.S.: 
Influence of the Small Animal Breeder on Biological 
Research. (Presidential address.) 
SOCIETY OF APOTHECARIES OF LONDON 
5p.mM. Dr. . Lawrence: Diabetes—-New Theory and Treat- 
ment. 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Opldhsinsotosy.) Prof. A. J. Ballantyne : 
Ophthalmoscopic Diagnosis. 


Thursday, 16th 
ROYAL COLLEGE OF SURGEONS 
3.45P.M. Prof. John H. Garlock (New York) : Surgical Treatment 
of Carcinoma of the @sophagus and Upper Stomach. 
5 P.M. Sir Stanford Cade: Cancer of the Mouth. 
6.15 P.M. Dr. R. M. Johnson: Intravenous.Aneesthesia. 
ROYAL or oF TROPICAL MEDICINE & HYGIENE, 26, Portland 


1 
7.30 p.M. Sir Philip Manson-Bahr: Practice of Tropical 
Medicine in London. (Presidential address.) 
Soc IETY OF APOTHECARIES OF LONDON 
5 p.M. Mr. Kenneth Walker: Modern Views on the Treatment 
of Venereal Disease. 
HONYMAN GILLESPIE LECTURE 
4.30 p.M. (Edinburgh Royal Infirmary.) Dr. A. S. Paterson: 
Electro-Shock and Electronarcosis in the Treatment of 
Mental Disorders. 


Friday, 17th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. _Mr. Murray Falconer: Principles and Results of Lumbar 
Intervertebral Disk Surgery. (Hunterian lecture.) 
6.15 p.m. Dr. Massey Dawkins: Epidural Analgesia. 
ROYAL SOCIETY OF MEDICINE 
8 p.M. Obstetrics. Dr. Helen Payling Wright, Dr. Magnus 
Haines, Mr. A. Dickson Wright, and Mr. Leslie Williams : 
Postoperative Thrombosis. 
8 pM. Radiology. Dr. R. G. Reid: Interatrial Septal Defect. 
SOCIETY OF APOTHECARIES OF LONDON 
5 p.M. Dr. H. Stanley Banks: —~g Disease. 
Cuest HospitTaL, Victoria Park, E.2 
5 p.M. Mr. T. Holmes Sellors : Surgery of the Heart and Peri- 
cardium. 
Roya MEDICAL Soctrery, 7, Melbourne Place, Edinburgh 
8 P.M. Bm me of Linlithgow: Medical Rehabilitation. 
(Inaugural address.) 
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16 YEAR OLD BURNS OF HEEL, CALF 
AND FOOT 


Repair ie Abdominal Tubed Pedicle & Cross-leg 


Flap Grafts. 


CASE HISTORY—The patient sustained 
burns of the heel, back of calf and outer 
side of foot. For sixteen years the areas 
had failed to heal. 

TREATMENT—The outer side of the 
foot and leg was covered by an abdominal 
tubed pedicle and the heel covered by a 
cross-leg flap from opposite thigh. Fig. 1 
shows the cross-legged position with flap 
raised and attached to defect. Fixation 


Fixation secured by Elastoplast 


was secured with 3 strips of Elastoplast 
bandage, bound firmly to foot, leg and 
knee. These in turn were anchored into 
position by further Elastoplast bandaging 
round the trunk. Fig. 2 shows flap 
transferred and healed into the defect. 

In the belief that it will be of general 
interest, details of this authentic case are 
published by T. J. Smith & Nephew Ltd., 


of Hull. 


ELASTOPLAST ELASTIC ADHESIVE BANDAGES 
are available in widths of 2”, 24”, 3”, and 
4” X §/6 yds. long when stretched. Also 
in 2” wide x 13 yds. long (stretched). 


ELASTOPLAST 1s a product of T. #. Smith & Nephew Ltd., Hull 
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| Crookes Halibut Oil 
in new, palatable, 
miscible form 


for bottle-fed 


infants 


F 


The richest sources of vitamins A and D—the livers of 
fish — have always had the disadvantages of strong taste and 
& 1 difficulty of mixing with milk. Crookes have now developed 
their new Halibut Oil Emulsion for Infants to overcome 
these difficulties. This new Emulsion, which is basically the 
highly potent Crookes Halibut Oil, mixes immediately with 
milk and is agreeable to také. Three drops in the infant’s 
| feed, for only 4 of the daily feeds, provides 3000 1.U’s of 
vitamin A and 800 I.U’s of vitamin D. 


Obtainable only. from Chemists — 3/6d a bottle, Literature available upon request 


THE CROOKES LABORATORIES LIMITED, PARK ROYAL, LONDON N.W.10 


CROOKES HALIBUT OIL EMULSION FOR INFANTS 
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Bone and Vegetable Broth 
for Babies 


Brand’s...containsallthe The Only Brandy 
goodness of bone stock 


FAMOUS SINCE 1795 


and fresh vegetables actually bottled 
HANKS to the lient ad 
being siven | by at the 


more and more mothers are learning | 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 

Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone { 
stock is preserved, and the 
broth hygienically packed in ; 
glass jars. The mineral content [7 
(38 mgs. calcium and 28 mgs. | ime 
phosphorus each per ounce) is 
always the same. 

Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 104d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


Chateau de Cognac 


x 


TARD’S 


BRANDY 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 


Ke ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Ni 


Kin 
Ask for 


Cc 9 
4 
and you'll get 
the 
BEST BISCUITS 
. 
Made by MCVitie & Price Ltd. + Edinburgh London Manchester 

| Permanent Life and 
DOWN BROS. Sickness Endowment 

and 
Insurance Assurance 
MAYER & PHELPS, LTD i 
or 
SURGICAL 


INSTRUMENTS 
AND 
HOSPITAL 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms : 


32-34, New Cavendish Street, London, W.1 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.1 
(Tel.: LANgham 2992) 


referring to this advertisement 
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POSTG RADUATE STUDY 


4 


Diploma in Child 
cal 


_ Universities ; Courses for all Qualifying Examinations. | 
Complete Guide to Medical io sent free on 
application. 


Applicants should state in which beta Corre they are © 
terested. Address : Correspondence 
College, ‘19, Welbeck-street, t, London, Ww. | 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. 


Let us know your 


requirements if you wish to EXCHANGE as 
we may be able to help you. 
DOLLONDS (L) (Esta. 1750) 
428, STRAND, w.c2 
: TEMple Bar 3775 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, a, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 8 guineas per week 


Full culars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams : “ Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee ‘of £3 3s., and upwards 


SPRINGFIELD HOUSE 


Phone: 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM. HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Menta! Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehuret 281) 


THE MAGHULL HGMES FOR EPILEPTICS Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Garddhing, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 


Ist Class (menonly) ... from £3-3-0 per week 


2nd Class (men and women) ... » £2-20 ,, 
3rd Class (men and women) supported by 
Public Assistance Committees .. 
Education Committees ... 
Private 


For further particulars apply to— 
Cc. EDGAR GRISEW OOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


CHEADLE ROYAL CHEADLE 


The object of this Hospital is to provide the most efficient 
means r the treatment and care of patients of both 

sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a ee appointed by 

the Trustees of the Manchester Royal Infirm: 

VOLUNTARY TEMPO CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


CALDECOTE HALL aicoholism & | 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2523 
Phone : Nuneaton 284! 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


elegrams: A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; own garden produce. — 
Oc 


“Psycuota, Lowpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens, Recreation Hall with Badminton Court, and all indoor 


immersion baths, shock and also modified insulin treatment. 


Senior Physician, 


. HUBERT JAMES NORMAN, assisted 
bya 


ical Staff and visiting Consuliants 


Telephone: 
Ropwey 4242 (2 lines) 


er and grass tennis courts, 


cc | therapy, Cal 

Chapel. 

An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the B Secretary 


apy, prolonged 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 


Telegrams : “ Alleviated, London ” 


112, Peckham Road, London, S.E. Is 


Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Tilustrated Prospectus may be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL tenrat 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; tem 7 patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with — nurses, male or female, in the Hospital or in one of the pumerous villas in the grounds of the various branches 


can be provid 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Neryous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special ag ere for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch io ge mee aths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Appeteton ‘and a Department for 
Diathermy and High-frequency treaties. It also contains Laboratories for biochemical, cteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therap py is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of . acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North- Wost side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has Sits own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey am. lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Nedical Superintendent (TELEPHONE : 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY iti. 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens, Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arran 
\Mustrated Brochure on application to the Medical oo aha The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and core 


A well-appointed ar with spacious balconies and extensive views of the South Devon Coast. Beautiful —> and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is ee a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1109 ft. up bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
A PRIVATE HOSPITAL for the treatment of mental and nervous hone : 
acres of groun ing Fins ‘ark. un 
and Temporary Patients received without "certification. E.C.T. A Private Hospital for the Treatment and Care of Mental and 
Group Psychotherapy. Trained Resident and Visiting Staff. Nervous Illnesses in both Sexes. 
Telephone : STAmford Hill 7866/7 (2 lines) A modern country house, 12 miles from Marble Arch, in 
Telegrams : Subsidiary, London and secluded 10 guineas 
‘or further particulars nber. to the Medical Superintendent, revolved for treatment. 
M. Riooatt, Member, British opr Analytica! Society. DOUGLAS MACAULAY, M.D., D.P.M. 
A REGISTERED HOSPITAL FOR THE TREATMENT of | FOF LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Su tendent 
MENTAL DISORDERS OF THE EDUCATED CLASSES Telegrams ; Waar MALLina ‘Telephone: 3102 


Cases under certificate, voluntary and. temporar tien! 
received for treatment. Modern me thods of treatment Bn «= 


Apply : Medical ae Tel. : Exeter 2649 UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 
CRICHTON’ ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS POSTAL COACHING FOR ALL 


Cases of Alcoholism and Drug Addi admitted. General 
ot and Drug Addiction admitted. General MEDICAL EXAMINATIONS 
treatment, including insulin and prefrontal leucotomy. Terms 
MEDICAL PROSPECTUS (24 pages) 
ician- juperintendent cCowan, J.P., M.D., cont cleus with, List of ‘Tuten, &c., on application to the Secretary, 
-P., D.P.M., Barrister-at-Law Tel. : Dumfries 1119 17, Red Lion Square, London, W. Telephone: 
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ROYAL COLLEGE oF SURGEONS OF ENGLAND 


LECTURES. OCTOBER, 1947 


The following Laren, will be delivered at the College in 
Lincoln’s Inn-fields, W.C.2 
SURGERY LECTURE 
Thurs.,1i6th.. Prof. H. GarLtock Surgical Treat- 
at 3.45 P.M. 


Fri., 17th 


at 5 P.M. 


Wed., 22nd .. 


HUNTERIAN LECTURE 
Prof. MURRAY A. FALCONER 


ARRIS AND GALE LECTURE 


Mr. H. F. LUNN 


ment of Carci- 
noma of the 
(Esophagus and 
Upper Stomach 


A Study of Princi- 
ples and Results 
of Lumbar In- 
tervertebral 
Disk Surgery 


A Contribution to 


at 5 P.M. the Anatomy of 
Inguinal Hernia 
ARNOTT DEMONSTRATIONS 
Fri., 24th Mr. H. F. LUNN The Pelvis and the 
at 5 P.M Erect Posture 
Mon., 27th Mr. H. F. LUNN The Applied Ana- 
at 5 PM tomy of Testi- 
cular Descent 
Tues., 28th .. Mr. H. F. LUNN The Cerebral Cor- 
at 5 P.M. tex and the 
Status of Man 
_ MOYNIHAN LECTURE 
Wed., 29th .. Mr. W. R. DouGras The Surgical 
at 5 PM. 


Treatment of 
Metastatic 
Carcinoma of 
the Cervical 
Glands 
IMPERIAL CANCER RESEARCH FUND LECTURE 
Thurs., 30th. Dr. JAMES CRAIGIE Viruses, Self-re- 
at 5 P.M. producing 
Substances 
and Tumours 
The Lectures are open to those attending courses in the College 
and also to all other medical practitioners, dentists, and advanced 
students. W. F. Davis, Sec retary 
September, 1947. Postgraduate Education Committee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ANATOMY DEMONSTRATIONS—NOVEMBER-—DECEMBER, 1947 

A series of 20 practical demonstrations in anatomy will be 
beld in the College during a period of 6 weeks commencing on 
3RD NOVEMBER, 1947. 

The fee for the series will be £7 7s., which will include access 
to the Dissection Room during the whole period. 

Applications for admission, together with a cheque fer £7 7s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons, Lincoln’s Inn-fields, London, 

-C.2. Davis, Secretary, 

_ October, 1947. __ Postgraduate Education Cémmittee. 

UNIVERSITY OF LONDON 


A lecture on ANTIBIOTICS will be given by Professor 
A. GRaTia (University of Liége) at 5.30 P.M. on FRIDAY, 
17TH OCTOBER, at the 4x School of Hygiene and Tropical 
Medicine, Keppel- -street, W.C.1 

The ec hair will be taken by Professor Sir Alexander esas 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. — 


THE UNIVERSITY OF MANCHESTER 


A Refresher Course for General Practitioners and demobilised 
medical officers is being arranged. Meetings will be held every 
Tuesday and Thursday at 2.15 p.M., commencing on TUESDAY, 
21sT OCTOBER, 1947. A full programme of times and places 
will be available. 

Application for places in the course and for particulars of 
the financial assistance available should be made to the Dean 
of Postgraduate Medical Studies, The University. Manchester, 13. 


UNIVERSITY OF BRISTOL 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

The Examinations for Part I and Part Il of this Diploma 
will be held in DECEMBER, 1947. 

The fee for admission to each part. of the 
5 guineas. 

Entries should be made before 15th November to, and further 
details may be obtained from, The Director of Medical Post- 
graduate Studies, University of Bristol. 


ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury 


Examination is 


A 2-weeks REFRESHER COURSE for General Practitioners and 


ex-Service Medical Officers (Class I1) will be held at the above’ 


Hospital commencing on 10TH NOVEMBER, 1947. 

The fee for the Course will be 10 guineas. Schemes for 
financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 
to certain conditions, be repaid to 

(a) demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) doctors engaged. in practice under the National Health 

Insurance Acts. 

plications for places in the Course and for particulars of 
the financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. 


SOCIETY OF APOTHECARIES OF LONDON 


A Course of 20 postgraduate subscription Lectures on MODERN 
THERAPEUTICS will be bonne. in the Hall, Black Friars-lane, 


Queen Victoria-street, E.C.4, at 5 


NOVEMBER, 1947, as follows : — 

Oct. 

13 .. Heart-failure and its . 
Treatment. 


15 .. Diabetes: 
and Treatment. 

16 .. Modern Views 
Treatment of Venereal 
Disease. 


17 .. Meningococcal Disease .. 
and its Treatment. 
20 .. Thyrotoxicosis 


Thiouracil. 
21 


. 


pical Medicine. 


22 .. Therapeutics of the Rheu- .. 


matic Diseases. 


23 .. Virus Diseases: (i) Im- .. 
munology. 
27 .. The Pathology of the .. 


Rhesus Factor. 


30 .. The Theory and Practice . 


of Chemotherapy. 
Nov. 
3 .. Hormone Therapy in.. 
Gyneecology. 
4 .. Hormones as Therapeutic .. 


Agents apart from Gynz- 
cology. 


5 .. Diagnosis and Treatment . 


Pulmonary Tubercu- 
osis. 
6 .. Virus Diseases 


Therapy. 
12 .. Rehabilitation 


Laboratory Investiga- 
tion of Penicillin. 


18 .. Radiotherapy in Cancer of . 


Treatment in 


New Theory .. D 


on the. 


and .. 
Modern Therapy and Tro- .. 


. Sir 


: (ii) Treat- .. 
ment. 
10 .. Recent Trends in Diet .. 


P.M., during OCTOBER and 
Dr. T. F. Cotton, 
F.R.C.P. 

r. R. D. Lawrence, 
F.R.C.P. 
. Kenneth M. Walker, 


Esq., F.R.C.S8. 
Dr. a Stanley Banks, 


F.R.C. 
Dr. Wilson. 
Prof. B. G. _ 


M.D., D. PHIL. 
W. 8. ©. Copeman, 
O.B.E., F.R.C.P 
Dr. James Craigie, F.R.S. 
Prof. D. F. Cappell, M.p. 


Whitby, 
c.V.0., M.D 


Dr. Peter Bishop. 


Prof. E. C. Dodds, M.v.o., 
M.D., F.R.S. 


- Dr. R. R. Trail, m.c., 


F.R.C.P. 


Dr. James Craigie, r.n.s. 
Prof. Stuart J. Cowell, 


F.R.C.P. 
Dr. Frank Howitt, c.v.o., 
13 .. Recent Advances in the .. 


F.R.C.P. 
Sir Howard Florey, F.n.s. 


- Prof. B. W. Windeyer, 


F.R.C.8. (Ed.). 


- Dr. Eliot Slater, F.R.c.P. 
21 .. Diseases of th the Blood .. 


Prof. L. J. Witts, m.p., 
F.R.C.P. 


The fee for the whole Course will be 10 guineas (reduced to 
8 guineas for Members and Diplomates of the Society) or 15s. 
for a single Lecture. Please state if Member or Diplomate. 


ERNEsT BusBy, Registrar. 


Apothecaries’ Hall, Black Friars-lane, E.C.4, 


September. 1947. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 


Friars-lane. London 


xt Examination will begin on MONDAY, 1ST DECEMBE 
© Wrne following Examination will be held in July, 1948. 
ations apply Registrar, Apothecaries’ Hall, B 


EMPIRE RHEUMATISM COUNCIL 


AUTUMN week-end Course will be held at the Apothe- 


The a 
caries’ Hall, lackfriars-lane, 


Queen Victoria-street, 


E.C.4 


Blackfriars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 


8TH, 29TH, and 30TH NOVEMBER, 


LECTURES 
Friday, Nov. 
-30-5.30 P.M... 
lecture 
5.30-6.30 p.m... Arthritis 


Saturday, 29th Nov. 
10-ll aM... 


Juvenile Rheuma- 
tism and Still’s 


1947, 


R. E. Bonham-Carter, 
Esq., M.R.C.P. 


disease 
11.15 Spondylitis G. D. Esq., 
12.15 P.M. F.R.C. 
2-3 P.M. Gout George Esq., 
F.R.C.P. 
3-4 P.M. 


4 P.M... 

4.30-5.30 P.M... 

Sunday, 30th Nov. 
10-11 


ment in 


-. MNon- Articular 
Rheumatism and 


ea 
Differential Diag- 
nosis of Arthritis 


Physical Treat- 


WwW. 8S. C. Copeman, 
Esq., 0.B.E., F.R.C.P. 


Oswald Savage, Esq., 
0.B.E., M.R.O.P, 


F. 8S. Cooksey, Esq., 


the O.B.E., M.D. 


Rheumatic Dis- 


eases 
11.15 a.M.- Orthopedic As- J. C. R. Hindenach, 
12.15 P.M. ects of the q-, F.R.C.8. 
eumatic 


eases 
The Fee for the Course will be 1 guinea, aaa to 100 entries, 


to be received with remittance, at least 1 
General Secretary, Empire a Council 


House (N.), Ww. 


week before, by the 
» Tavistock 


C.1 
Further week-end Courses will be held in the § ring 
Summer. 
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INSTITUTE OF DERMATOLOGY 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 5, Lisle-street, 
Leicester-square, W.C.2 
Lectures, constituting a systematic Course in’ Dermatology, 
will be given at 5 P.M. on Tuesdays and Thursdays from October 


arch, 
SYLLABUS—-WINTER SESSION, 1947-48 
OCTOBER AND NOVEMBER 
October Subject Lecturer 
2, Thurs... Pyogenic Affections .. Dr. G. B. MITCHELL- 
EGGS 

7, Tues. .. Congenital Abnormalities .. Dr. R. T. BRAIN 

9, Thurs... X-ray Technique .. Dr. C. W. MCKENNY 
14, Tues. .. Pathological Demonstrations Dr. I. MUENDE 
21, Tues. .. Eczema Dr. F. R. BETTLEY 


28, Tues. .. Pathological Demonstrations Dr. 1. MUENDE 
30, Thurs. .. Occupational Dermatitis .. Dr. H. MacCormMac 
November 
4, Tues. .. Vitamins in Skin Diseases .. Dr. A. D. PORTER 


6, Thurs... Filtrable Viruses. Dr. R. T. BRAIN 
11, Tues. .. Pathological Demonstrations Dr. 1. MUENDE 
13, Thurs. .. Cutaneous Neoplasms .. Dr. J. FRANKLIN 
18, Tues. .. Parasitio Affections— Animal Dr. M. SYDNEY 
and V egetable THOMSON 


25, Tues. .. Pathological Demonstrations Dr. 1. MUENDE 

An Examination may be held at the end of the Course, when 
the CHESTERFIELD MEDAL may be awarded to the best candidate, 
provided the required standard is reached. 

Clinics.—Instruction will be given in the Outpatient Depart- 
ment to a limited number of postgraduates as follows :— 

Mon., 9.45 a.M., W. GRIFFITH ; 1.30 P.M., A. D. PORTER. 

Tues., 9.45 a.m., H. Const; 1.30 p.m., R. M. B. MACKENNA. 

Wed., 9.45 a.M., F. R. BETTLEY ; 1.30 P.M., J. E. M. WIGLEY. 

Thur., 9.45 a.m., G. B. DowLine ; 1.30 P.mM., B. RUSSELL. 

Fri., 9.45 A.M. I. MUENDE; 1.30 P.M., G. B. MITCHELL- 
; 1.30 p.m., R. T. BRAIN (Electrotherapeutics) ; 5.30 P.M., 
L. F@RMAN. 

Laboratory.—Arrangements can be made for classes, individual 
instruction, or for research work. For particulars and fees, 
apply to the Dean. . 

Fees.—Lectures, 2 guineas per month; 6 months, 10 guineas. 
Registered medical students may attend the lectures on signing 
their names and giving the name of their hospital. They are 
not, however, allowed to attend the clinics. 

For further particulars, apply to o Dean (Telephone : 
GERrard 5580). J. E. M. M.B., F.R.C.P., Dean. 

THE ROYAL SOCIETY 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 
Applications for grants from the third allotment of the 
Government Grant for Scientific Investigations for the year 1947 
should be made as soon as possible on forms of _ oe to be 
obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be con- 
sidered which is received later than 30th November, 1947. 
Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connexion with the promotion and support of research in 
pure science other than the payment of stipends; for the 
assistance of scientific expeditions and collections; but not 
in aid of scientific publications. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


RESEARCH SCHOLARSHIPS 

Research Scholarships will shortly be awarded by the Royal 
College of Surgeons of England. There are 2 yacant Leverhulme 
Research Scholarships of the annual vaime of £400, with an 
allowance not ex ing £100 for expenses of research, tenable 
for 1 year in the first instance, but renewable at the discrétion 
of the Council. 

The awards will be made either as scholarships or as grants- 
in-aid, according to the time available for research work. 
Scholars may be Male or Female, and must hold a medical 

qualification registrable in the United Kingdom or a university 

egree. Scholars must devote themselves to the investigation of 
some biological or clinical problem of disease as it occurs in 
man, with a view to the extension of surgical knowledge. 
Facilities for research will be availabie in the Bernhard Baron 
laboratories of the Royal College of Surgeons in Lincoln’s Inn- 
flelds or at the Buckston Browne Farm, Downe, Kent. 

Applications, stating the nature of the proposed research and 
accompanied by a recommendation from a member of the staff 
= the applicant’s medical school or university, should be sent 

the Secretary, Royal College of Surgeons, Lincoln’s Inn- 
fields, W.C.2, before 27th October, 1947. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
MONTHLY SUBSCRIPTION DINNERS 
Monthly dinners are held in the College. The following are 
eligible to attend with their wives or, guests :-— 
Fellows and Members of the College 
Licentiates in Dental Surgery 
Holders of Special 
Students of the Colleg 
Members of Aesodiahions linked to the College through the 
Joint Secretariat. 
The dinners will be at 7 P.M. on the following Wednesdays :—— 
1947: 12th November, 10th December. 
ie 7th January, llth February, 10th March, 7th April, 
12th May 
There c an inchusive charge of £1 1s. (including drinks), which 
must be sent with the application to the Assistant Secretary 
at least a week before the date of the dinner. The dress is 
Lounge Suit or Uniform. W. F. Davis, 
Lincoln’s Inn-fields, London, W.C.2. Assistant Secretary. 
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LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 

A Course in Medicine for the M.D. Degree and the Membership 
of the Royal College of Physicians will be held at the London 
Hospital commencing MONDAY, 19TH JANUARY, and finishing 
FRIDAY, 26TH MARCH. Classes will be held on Mondays, Wednes- 
days, and Fridays only. The Course will be limited to 24 students. 

Applications should be made to the Dean. The fee for the 
whole Course will be 35 guineas. 

. CLARK- ee. M.D., F.R.C.P., Dean. 
Turner-street, ‘London, E.1. 


MOORFIELDS, WESTMI NSTER, AND CENTRAL EYE HOSPITAL 


The ORUISE CLINICAL RESEARC H SCHOLARSHIP, value £100. 

Tenable for 1 year at the WESTMINSTER BRANCH, High Holborn, 
London, W.C.1. The holder to commence work on Ist January, 
1948. Closing date for entries lst December, 1947. 

Candidates should make early application for further 
particulars to the Honorary Secretary, Medical Committee, 
Moorfields, Westminster, and Central Eye Hospital, High 
Holborn, London, W.C.1. 


UNIVERSITY COLLEGE LONDON AND THE BRITISH BOOT, 
SHOE, AND ALLIED TRADES RESEARCH ASSOCIATION 


The above jointly offer a RESEARCH FELLOWSHIP 
tenable in the first instance for 2 years of work on THE STRUCTURE 
OF THE HUMAN FOOT, its mechanics and the mechanics of human 
locomotion. The work will be done in the Department of 
Anatomy, University College, London (Professor J. Z. Young, 
F.R.S.), under the immediate direction of Dr. W. A. Fell, and in 
close liaison with the Research Association’s headquarters and 
laboratories in Kettering, Northamptonshire. The remuneration 
provided by the Research Association will be of the order of 
£650 p.a., according to age and qualifications. 

Applications from persons with medical or biological qualifi- 
cations should be sent before 3ist December to the Secretary, 
University College, London, Gower-street, W.C.1, or to the 
Director of Research, Satra House, Rockingham-road, Kettering, 
to either of whom further inquiries may be addressed. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
as Examining Surgeon under the Factories Act, 
937, are vacant. Aagieetiwe should be sent to the Chief 
a of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 
District County of application 
MAYBOLE - om AYR .. 25TH OCTOBER, 1947 
ALYTH ne PERTH 25TH OCTOBER, 1947 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. Applicae tions 
are invited for the post of LECTURER IN PHYSIOLOGY. 
The Lecturer will assist in the courses of Applied Physiology 
held twice a year. Research facilities are provided. The salary is 
£800 p.a., with membership of the Federated Superannuation 
System for Universities. 

Applications to be made before Monday, 27th October, 1947, 
to the Secretary, from whom further particulars may be obtained. 

KENNEDY CASSELS, Secretary. 

Royal College of Surgeons of ‘England, 

Inn-fields, W.C.2. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. Applica- 
tions are invited for the post of LECTURER IN ANATOMY 
AND ANATOMICAL CURATOR at the College. The salary 
will be £700 p.a., with membership of the Federated Super- 
annuation System for Universities. Candidates must hold a 
registrable medical qualification. The appointment is annual 
and renewable. The holder of the post will be under the general 
direction of the Professor of Human and Comparative Anatomy. 
As Lecturer in Anatomy he will take part in the courses of 
lectures and practical demonstrations for postgraduate students. 
As Anatomical Curator he will be required to help in the 
maintenance of the Museum. Facilities for research will be 
available in the College Laboratories. 

Applications to be made before Friday, 31st October, 1947, to— 

KENNEDY CASSELS, Secretary. 
Royal College of Surgeons of et 
Lincoln’s Inn-fields, W.C 


THE QUEEN ELIZABETH ieee “FOR CHILDREN, 
Glamis-road, London, E.1 Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners now holding A posts, for the appointment 
of CASUALTY OFFICER (B2), vacant Ist November, 1947. 
Appointment will be for 6 months. Salary at rate of £150 p.a., 
with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 24th October, 1947. 

CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. 

LONDON JEWISH HOSPITAL, Stepney Green, E.!. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT CASUALTY 
OFFICER (A), vacant Ist November, 1947. Salary at rate of 
£200-£250 p.a., according to experience, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise for 
a period of at least 6 months. 

Applications to the Secretary. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow, E.13 Applications are invited from registered 
medical peac as CASUALTY OFFICER 
AND RESIDEN ZESTHETIST (B2). -Salary £225 p.a., 
with residential ne oan 4 R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL 


The majority of vacancies for Medical Officers caused by the 


MEDICAL 


SERVICE 


t during the war have now been filled, but vacancies due to 


of r mor i 
normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 
United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in 


of the Diploma. 


Ample opportunities exist for field investigation, and numerous 
medicine and surgery. Medical Research Departments exist in the larger Colonies. 


possession 
ts are filled within the Service for work in special branches of 
he normal salary scale is from £600 to between £1000 and £1150. 


There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 
All officers appointed to pumas guste between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 
se 


entered the Service in a single group an 
fixing the initial salary. Free quarters and free 


ony between them will be determined by age. 
passages for officer and wife are provided by most Colonies. Good leave conditions an 


Credit for war service will be allowed by most Colonies in 


adequate pension 


scheme are in force. The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


Aidat, 


without promotion. 
Selected 


may be 
required to take the Diploma on first leave. 


quired to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 
Vacancies also occur for entc 
Further 
15, Victoria 


treet, London, S.W 


etc., for work in the Medical Departments. These are usually advertised separately. 
articulars may be eee from, and application should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
anne are invited for the appointments of HONORARY 

NICAL ASSISTANTS in the various Departments of the 
Hospital—Medical, Surgical, Neurological, Psychiatric, Children’s, 
Gyneecological, Allergy, Skin, Orthopeedic Fracture and Trau- 
matic, Genito-urinary, Ear, Nose, and Throat, Eye, Radio- 
diagnostic, Radiotherapeutic, Physical Medicine and Rehabilita- 
tion for the year 1948. Preference for morning or afternoon 
sessions should be expres: 

Applications for appointment to ony of these posts should 
be sent on or before 3rd November, 1947, to— 

. BURDETT, Director and House Governor. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Applications are invited for the post of 
ASSISTANT CLINICAL PATHOLOGIST. The appointment, 
which is renewable, is tenable in the first instance for 1 year 
and 4 non-resident. Salary £1000 p.a. 

1 particulars, with form of application, obtainable from the 
undersigned, must be returned not later than Monday, 3rd 
November, 1947. 

October, 1947. H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1._ 2 HOUSE PHYSICIANSHIPS (B2) and 2 
HOUSE SURGEONSHIPS (B2) will fall vacant on 8th January, 
1948. All ‘the appointments are tenable for 6 months at a 
salary of £100 p.a., with full residential emoluments. Practi- 
tioners of either sex now holding A posts and those ineligible for 
Military Service may apply. 

Further particulars and form of application, which must be 
returned not later than 10th November, 1947, are obtainable 

m: H. F. RUTHERFORD, House Governor. 

_ October, 1947. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
ppl lications are invited from registered medical practitioners, 

e or Female, for the sppeintanents of CASUALTY OFFICER 
(A). Salary at rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, and qualifications, 
and accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital. 

ROYAL CHEST HOSPITAL, Cley-reed. E.c.1 

at the above Hospital for an HON ORARY ASURGEON oe 
diseases of the ear, nose, and throat. Candidates must be Fellows 
of the Royal College of Surgeons of England. 

Full particulars of the appointment and details with regard to 
the submission of testimonials, &c., may be obtained from the 
undersigned, to whom applications should be returned not later 
than 8th November, 1947. GILBERT G. PANTER, Secretary. 

Royal Northern Hospital, Holloway, N.7. 
COUNTY BOROUGH OF WEST HAM. Forest Gate Hospital, 
Forest-lane, West Ham, E.7 Applications are invited from 

eee medical practitioners (Male or Female) for post of 
RESID DE Y MEDICAL SUPERINTENDENT AND 
RSSIsTy ANT OBSTETRICIAN (B1). Salary £800 p.a., by annual 
increments of £25 to £900 p.a., plus temporary cost- -of-living 
bonus, with full emoluments. Candidates must have had pre- 
vious obstetric experience, including antenatal work. Suitably 
eo’ R practitioners holding B2 posts, also those holding 

1 and ineligible for H.M. Forces, may apply. 

Further particulars and application forms from Medical 
Officer of Health, 225, Romford- —_ West Ham, E.7, to be 
returned to him by 23rd October, 1 +. 

Clerk. 


West Ham Town Hall, E.1 
24th September, 1947. 
THE MIDDLESEX HOSPITA Lw. 1. A vacancy is hereby ‘declared 
for the appointment of NEU ROSURGEON. Candidates must 
be Fellows of the Royal College of Surgeons of England. 
Apoticetions. with copies of testimonials, should be submitted 

to t Secretary-Superintendent by 30th November, 1947. 
THE MIDDLESEX HOSPITAL, W.!. A vacancy is declared for a 
SENIOR ASSISTANT in the Department of Radiotherapy. 
Candidates must be in possession of the Diploma in Medical 
Radiology. a for 3 years in the first instance. 
Commencing salary £10 

Applications, pon by. copies of testimonials, must be 
submitted to the Secretary-Superintendent by 31st October. 


ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the appointment of an ex-Service specialist ANASSTHETIST, 
under the Ministry Df Health scheme. The successful candidate 
may. in addition to his work at St. Mary’s Hospital, be asked 
to attend Paddington Green Children’s Hospital and Princess 
Louise Kensington Hospital for Children. Salary £1000 p.a. 
The duration of the appointment is limited to the interim period 
vending the establishment of the National Health Service. 
reference will be given to candidates holding the D.A. 

Applications, stating names of 3 referees, should reach the 
undersigned by 27th October, 1947. 

W. PaRKEs, House Governor, St. Mary’s Hospita), W.2. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. (Uni- 
VERSITY OF LONDON.) Applications are invited from registered 
medical practitioners, Male and Female, including those liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointment of 
HOUSE SURGEON (A) (Obstetrics) for a period of 6 months 
at a salary at rate of £135 p.a., plus full residential emoluments. 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, W.12, before 18th October, 1947. 
SOSTERABUATS MEDICAL SCHOOL OF LONDON. (Univer- 

TY OF LONDON.) There will be a vacancy in November for a 
SENIOR LECTURER "AND PHYSICIAN in the Department 
of Medicine. Salary range £1000-£2000 p.a., or pro rata for 

art-time services. An interest in metabolic disorders would 
e advantageous. 

Further particulars from the Professor of Medicine ; applica- 
tions to the Dean, Postgraduate Medical School of London, 
Hammersmith Hospital, Ducane-road, W.12. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. 
invited for the post of HONORARY EAR, NOSE, AND 
THROAT SURGEON. Applicants should be Fellows of one 
of the Colleges of Surgeons of England, Edinburgh, or Ireland. 
They should be registered under the Medical Act and engaged 
in consulting practice only. 

Applications, giving full details of qualifications, accompanied 
by copies of 3 recent testimonials, should reach the under- 
signed not later than 31st October, 1947. 

GEO. W. CooLinG, Secretary. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited from 
registered medical prac titioners for the appointment of RESI- 
DENT HOUSE SURGEON (B2), duties to commence 15th 
November. Salary at rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be addressed to the House Governor. 
LONDON LOCK HOSPITAL. Applications are invited for the 
appointment of SURGICAL REGISTRAR (Male). The post 
is for 1 year in the first instance, commencing Ist November, 
1947, with honorarium at the rate of £100 p.a. 

Applications from duly registered medical practitioners, with 
copies of 3 testimonials, must be in the hands of the under- 
signed (from whom any further information relating to the 
appointment can be obtained) not later than the first post on 
Monday, 20th October. 

91, Dean-street, W.1. J. F. Morton, Secretary. 
HOSPITAL uw oe oe AND ST. ELIZABETH, 60, Grove 
End-road. pplications are invited for the post of 
MEDICAL NEEGISTRL The possession of the Membership 
of the Royal Collegeof Physicians of London is desirable but 
not essential. Honorarium at rate of £200 p.a. It is possible that 
the a may be augmented in the case of ex-Service 


ap 

Povther particulars may be obtained from the undersigned, to 
whom applications, with names of 3 referees, should be sent by 
22nd October, 1947. F. DupLEY Hoss, M. Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, ndon, W.C.!. 
Applications are invited for the appointment of HONORARY 
ASSISTANT PHYSICIAN to the ildren’ See 
ae for the position must possess the q cation of 

Applications, together with copies of 3 recent testimonials 
and a photograph, should be sent to the undersigned not later 
than 3ist October, 1947. Applicants are also required to call 
on each member of the Honorary Medical Staff J yond 


Applications are 


40) for interview, —— 2 copy of application and testimonials. 


EPPELL, A.C.A., House Governor. 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
2 vacancies will occur in the Obstetric Unit, University College 
Hospital, on Ist December, 1947, for Whole-time ASSISTANTS. 
The appointments, which are non-resident, will be for 1 year in 
the first place. Salary £500 p.a., with superannuation. Previous 
experience in obstetrics and gynecology preferable. 

The names of 3 referees should acc ompany applications, 
which should be addressed to the Secretary, U Ser College 
Hospital Medical School, University-street, W.C.1 Closing 
date Friday, 3lst October, 1947. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications are 
invited for the post of RESIDENT HOU SE SURGEON (B2), 

commence duty Ist December, 1947. Salary at rate of £200 
p.a., plus residential emoluments. The appointment is subject 
to rules, a copy of which can be obtained from the Secretary. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts and R practitioners holding A posts 
may also apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied by 
the Secretary, with copies of not more than 3 recent testimonials, 
to be sent to the Secretary not later than the first post on 
Monday, 10th November, 1947. 


ST. BARTHOLOMEW’S HOSPITAL AND MEDICAL COLLEGE. 
a plications are invited for the post of RESIDENT gp TT 
NASCOLOGIST AND OBSTETRICIAN AND 
STRATOR. OF PRACTICAL MIDWIFERY. The 
candidate will be required to commence his duties on Ist Decem- 
ber next. Salary will be at rate of £52 10s.°p.a., plus a further 

£750 p.a. payable by the Medical College. 

Particulars of duties can be obtained from the undersigned, 
to whom applications should be sent on or before Saturday, 
ist November, 194 7. 


C. C. CARUS-WILSON, Clerk to the Governors. 
St. Bartholomew’s Hospital, E.C.1. 


CHARING CROSS HOSPITAL. Applications | are invited from 
rere medical practitioners, Male, for the appointment of 
IDENT MEDICAL OFFICER (B1). Salary £600 p.a., 
plus N.H.I. fees, together with full board, lodging, and laundry. 
Applications, together with copies of 3 recent testimonials, 
should be sent not later than first post 20th October, 1947, to: 
woo J. JONES, Secretary, Charing Cross Hospital, London, 


QUEEN MARY’S HOSPITAL ‘FOR THE EAST ‘END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of JUNIOR CASUALTY OFFICER (A). The post will be non- 
resident for the present, but it may be possible to provide 
accommodation at a later date. The appointment will be for a 
period of 6 months, commencing as soon as possible, and salary 
will be at rate of £200 p.a., plus a living-out allowance while 
non-resident. 

Candidates should send applications, together with copies of 
recent testimonials, as soon as possible to— 

M. J. HUNTLEY, House Governor and Secretary. 

THE WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are Ph ited for the appointment of ASSISTANT HONORARY 
PHYSICIAN. Candidates shall be medical graduates of a 
university, or Fellows or Members of the Royal College of 
Physicians (London). 

Applications should reach the Secretary- of 
the Hospital not later than 30th October, 1947. 


THE NATIONAL eat FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical prac itioners for the appointment of 2 HOUSE 
SURGEONS (B1). The appointments will be for 6 months in 
the first instance. Salaries are at rate of £200 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. Demobolised members 
of H.M. Forces are also invited to apply, particularly those 
having experience as graded surgeons or experienced in neuro- 
surger 

App ications, with copies of testimonials, to be sent not later 
than 31st October, 1947, to: H. EWART MITCHELL, Secretary. 


LONDON COUNTY COUNCIL. Applications are invited from 
ex-Service specialist physicians for a post as PHYSICIAN to 
supervise and develop the treatment and rehabilitation of 
chronic sick patients at Dulwich and St. Francis Hospital, East 
Dulwich-grove, 8.E.22. Salary £1000 a year, no emoluments. 
Unestablished and non- -pensionable basis. 

Apply on prescribed form, obtainable from the Medical 
Officer of Health (S.D.2), The County Hall, S.E.1 (stamped 
foolscap envelope necessary), which must be returned by 
3rd November, 1947. Canvassing disqualifies. (3201.) 


NATIONAL HEALTH SERVICE ACT, 1946. North-East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the appointment of DEPUTY SENIOR MEDICAL 
OFFICER. Salary £1600-£50—-£1800 p. a. Candidates must 
have had experience of hospital administration. 

Applications should be addressed to the Secretary of the 

Board at Room 5, Courtauld Ward, Middlesex Hospital, 
Mortimer-street, London, W.1. Envelopes should be endorsed 
“ Deputy Senior Medical Officer.’’ Applications should include 
a brief statement (1 copy only) of the candidate’s qualifications 
and experience, together with the names of 3 referees, and 
should be received not later than Tuesday, 4th November, 
1947. Inquiries regarding duties, conditions of appointment, 
&c., should be sent to the address given above. Canvassing 
will disqualify. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. Assistant 
CURATOR of Pathological Museum. Applications are invited 
from qualified Mén or Women. Salary £750-£950 p.a., with 
superannuation according to experience. 
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LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male 
or Female, required ist Dec ‘ember with previous surgical 
experience, preferably thoracic. Salary £150 p.a., with full 
residential emoluments. R . practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

__ Applications | should be sent by 2 22nd October to the Secretary. 


MIDDLESEX COUNTY COUNCIL. Senior House Physician 
(resident, B2, Male), Hillingdon County Hospital, near Uxbridge, 
Middlesex. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash). Board, lo dging, laundry. R practitioners hold- 
ing A posts eligible. Whole-time duties under Medical Director. 
6 months’ appointment; possible extension to 12 months 
(except R practitioners). Vacant early November. 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials to Medical Director of 
Hospital by 6 ied 1947 (quoting C.770.L.). No forms. 
RapDcu —_ Clerk of the County Council. 
Middlesex Guildhall 8.W.1 


MIDDLESEX COUNTY COUNCIL. Bacteriologist for North 
Middlesex pe ye Hospital, Edmonton, N.18. Good general 
knowledge of pathology —, considerable experience in bac- 
teriology and immunology, also higher degree or diploma in 
medicine. General scope of duties, which may include teaching, 
arranged by Medical Director. Required to undertake to act 
as Deputy Medical Director if called upon. Inclusive salary 
£1100 (plus any temporary bonus, now £60 p.a.) by £100 to 
£1700 p.a.; on proof of outstanding achievement, increments of 
£50 to £20 00 p.a. may be granted. Exceptional circumstances 
may justifiy appointing above minimum. First increment not 
payable until 1st April following completion of 6 months’ service. 
Any fees received to be paid to County Council. Whole time 
established, and pensionable, subject to medical examination ond 
3 months’ notice. Non-resident, but required to live near 
Hospital. Further details from Medical Director. 

Applications, stating age, q ualifications, experience, with 
copies of up to 2 recent testimonials and the names of 2 referees, 
to undersigned by 18th October, 1947 (quoting C.772.L.). No 
forms. % A PAPER, Clerk of the County Council. 

Middlesex Guildhall, S 
MIDDLESEX COUNTY S OUNTIL House Physician (A) required 
at Chase Farm Hospital, Enfield, Middlesex, for general medical 
duties. Registered medical practitioners within 3 months of 
qualification and liable for national service are eligible. Salary 
£150 p.a., board, lodging, laundry, plus any temporary bonus 
(now £30 p.a., cash). 6 months’ appointment. Vacant Ist 
November, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director by 
25th October, gs (quoting C.853.L.). No forms. 

RaAvculrrE, Clerk of the County Council. 

Middlesex Guildhalk 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Clinical Assistant required 
at Shenley Mental Hospital, near St. Albans. 6 months’ appoint- 
ment, with possible extension to 12 months. Suitable for men 
or women studying for D.P.M. Salary £300 p.a., with board- 
residence, plus any temporary bonus (now £30 p.a., cash). 

Applications, stating experience, with copies of 2 recent 
testimonials, to Medical Superintendent at Hospital (quoting 
C.857.L.). C. W. RapcuirreE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 
MIDDLESEX UNTY COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLESEX. 

(1) 2 CASUALTY OFFICERS (BI, resident) required. 
Considerable all-round experience. R_ practitioners holding 
B2 posts eligible; those holding Bl posts ineligible unless 
rejected for H.M. Forces. Salary £350 p.a., plus any temporary 
bonus (now £30 p.a.). 6/12 months’ appointment. One vacant 
immediately, one for Ist November, 1947. Time available for 
study. 

(2) 2 SENIOR HOUSE PHYSICIANS (B2, resident): 
(a) peediatrics, vacant 8th November, 1947 ; (6) general medicine, 
yacant Ist December, 1947. Whole time under Medical Director. 

(3) SENIOR OBSTETRIC HOUSE SURGEON (B2) for 
Redhill Hospital and Annexe at Bushey. Post recognised for 
D.R.C.0.G. and M.R.C.O.G. purposes, vacant Ist December, 
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(2) and (3) R practitioners holding A posts. Salary £250 p.a 
plus any temporary bonus (now £30 p.a., cash). 6 months’ 
appointments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent testimonials, to Medical 
Director of ———— by 25th October (quoting C.845.L.). No 
forms. Ww. RADe LIFFE, Clerk of the County Council. 

Middlesex Guildhall 8.W.1. 

BOROUGH OF EALING. Applications are invited from duly 

qualified medical Men for the position of ASSISTANT MEDICAL 
OFFICER OF HEALTH (resident). The person appointed 
will be required to reside at the Clayponds Isolation Hospital, 
South Ealing, and to act as medical attendant on patients in 
that Hospital. Board and furnished rooms will be provided 
at the Hospital. The person appointed will also be required 
to carry out maternity and child welfare work, medical inspection 
of school-children, and perform such other duties as may be 
allocated as assistant to the Medical Officer of Health. Appli- 
cants must have had previous experience in an isolation hospital. 
The person appointed will be required to devote his whole 
time to the duties and will not be allowed to engage in private 
practice. Salary at rate of £600 p.a., rising by £25 p.a. to a 
maximum of £700, plus board and residence as indicated above 
and valued at £150 p.a., with, in addition, a cost-of-living bonus 
at present amounting to £29 18s. p.a. 

Copies of the application form and terms of appointment 
can be obtained from the Medical Officer of Health, Town Hall, 
Ealing. W.5, to whom applications, accompanied by copies of 
not more than 3 recent testimonials, should be submitted not 
later than 18th October, 1 ' 

Town Hall, Ealing, W.5. E. J. CorpE-Brown, Town Clerk. 


| 

| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 11, 1947 


MIDDLESEX COUNTY COUNCIL. Senior Obstetric House 
SURGEON (B2, resident) required at Chase Farm Hospital, 
Enfield, Middlesex. R practitioners now holding A _ posts 
eligible. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a., cash). Board, lodging, and laundry. 6 months’ 
appointment. Whole time. Vacant Ist November, 1947. 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 18th October, 1947 (quoting C.844.L.). No forms. 
Cc. W. Rape ~ Sag Clerk of the County Council. 
_ Middlesex Guildhall, 8.W. 


THE QUEEN ‘HOSPITAL FOR. CHILDREN, 
BANSTEAD WOOD, SURREY. The Banstead Wood branch of this 
Hospital will open on Ist December, 1947, and applications are 
invited for the newly created post of RESIDENT MEDICAL 
OFFICER (Bl). Candidates, Male and Female, must have had 
experience in the treatment of sick children. The appointment 
will be made for an initial period of 6 months, renewable for 
subsequent periods not exceeding 2 years in all. Salary 
£250 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding i and 
ineligible for H.M. Forces, may apply. 

Application forms may be ikeined from the undersigned, 
and should be returned, with not more than 3 testimonials, 
not later than 5th November, 1947. 

CHARLES H. BESSELL, General Secretary. 
_Hackney-road, E.2. 


WANDLE VALLEY JOINT HOSPITAL BOARD. Isolation Hos- 
PITAL, MITCHAM JUNCTION, SURREY. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER (Woman) 
(age not over 40). The scale of salary is £455 p.a., rising by 
annual increments of £25 to £555, with emoluments, including 
board, lodging, laundry, and attendance, valued for super- 
annuation purposes at £150 p.a., together with war bonus, at 
present £24 1Is., but the applicant appointed will be placed at a 
position in the scale according to her experience and qualifica- 
tions. Applicants must be willing to assist in the neighbouring 
Health Department, from time to time, if required. 

The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937. The successful 
applicant will be required to pass a medical examination. 

Applications should be made on a form which may be obtained 
from the undersigned, and must be returned to the Medical 
Superintendent at the Hospital not later than 23rd October, 

2nd October, 1947. E. W. GUNNER, Clerk. 
ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners, Male, for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant 17th 
November, 1947. Salary at rate of £350 p.a. Should the person 
appointed possess the degree of F.R.C.S. salary will be at rate 
of £400 p.a. 

Applications, stating age, nationality, and qualifications, 
with dates, together with copies of 3 recent testimonials, should 
be sent to the House Governor by 27th October, 1947. 


BEARSTED MEMORIAL HOSPITAL (Jewish Maternity Hospital 
INCORPORATED). (Specialist Maternity Hospital—60 Beds, 2 
units.) RESIDENT MEDICAL OFFICER (B2) required for 
Hampton Court unit, 28 Beds. 6 months’ appointment. Salary 
£250 p.a., together with full residential emoluments. Previous 
obstetric experience an advantage. R practitioners holding 
A posts may apply. 

Applications, giving full details of qualifications and previous 
experience, should be sent immediately to the Secretary, Bearsted 
Memorial Hospital, The Green, Hampton Court. 


SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications are invited 
from suitably qualified medical practitioners, including those 
serving in H.M. Forces, for the appointment of OBSTETRICAL 
AND GYNACOLOGICAL REGISTRAR (B1). Candidates must 
hold M.R.C.0O.G. or D.R.C.0.G. and must have experience 
in house appointments. Commencing salary according to 
qualifications and experience on the scale £550—£50—£700 p.a. 
inclusive, plus full residential emoluments valued at £150 p.a., 
or cash in lieu. The tenure of the appointment is limited to a 
period of 4 years. Suitably qualified R practitioners holding B2 
appointments may apply, but applications from practitioners 
holding Bl appointments cannot be considered unless they have 

already completed a period of service with . Forces of have 
been rejected for such service. The appointment is Subject to the 
Local Government Superannuation Act, 1937. 

Applications by letter, stating age, qualifications, and experi- 
ence with a copy of not more than 3 recent testimonials, should 
reach the Medical Superintendent at the Hospital by 17th 
October. 1947. 


SURREY COUNTY COUNCIL. St. Helier ‘County "Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from regis- 
tered medical practitioners, including those who have completed 
a period of service in H.M. Forces, for the appointment of 
CASUALTY OFFICER. _If the successful candidate is suitably 
qualified and experienced he may be appointed senior of the 
3 Casualty Officers at the Hospital. Candidates must have had 
previous experience in house appointments. Commencing salary 
£250, £350, £400, or £450 p.a., according to qualifications and 
experience, plus bonus and full residential emoluments. ‘Appoint- 
ment is for 6 months, renewable for a second period of 6 months. 
Suitably qualified R practitioners now holding A or B2 posts 
may apply, but applications from R practitioners now holding 
Bl appointments cannot be considered unless they have 
completed a period of service with H.M. Forces or have been 
rejected for such service. 

Inquiries relating to the appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of not more than 3 testimonials, should 
be sent by 25th October, 1947. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions are invited from suitably qualified medical practitioners, 
including those serving in H.M. Forces, for the following 


ETRIC “REGISTRAR (B1). Candidates must hold 
M. RO .0.G. or D.R.C.O.G., and must have experience in house 
Commencing salary according to qualifications 
and experience on the scale £550-£50-£700 p.a., inclusive, 
lus full residential emoluments valued at £150 p.a. or cash in 
ieu. The tenure of the appointment is limited to a period of 
4 years, commencing on ist December, 1947. 
ASSISTANT MEDICAL OFFICERS (Bl) (2 vacancies), 
for general medical duties. Candidates must have experience 
in house appointments. Salary £350, £400, or £450 p.a., acoord- 
ing to qualifications and experience, plus bonus and full resi- 
dential emoluments. Appointments are for 6 months from 
lst January, 1948, renewable for a second period of 6 months. 
ASSISTANT SURGICAL OFFICERS (House Surgeons) 
(3 vacancies). One A appointment and one B2 appointment 
for general surgical duties, one B2. appointment for special 
departments and casualty. Candidates must have had experi- 
ence in a house appointment. Salary £250 p.a., plus bonus and 
full residential emoluments. A salary up to £450 p.a., plus 
bonus and emoluments, may be paid to a suitably qualified and 


experienced ex-Service candidate appointed to one of these 
vacancies. The appointments are for 6 months from Ist 
January, 1948, renewable for further 6 months. 


R prac titioners holding B2 appointments may apply for the 
Bl posts, but R practitioners now holding Bl appointments 
cannot be considered unless they have completed a period of 
service with H.M. Forces or have been rejected for such service. 
R practitioners who now hold A posts and ex-Service practi- 
tioners may apply for the B2 vacancies, and practitioners who 
have been qualified 3 months and are liable for service in H.M. 
Forces may apply for the A vacancy. 

Applications y letter, stating age, qualifications, and 

experience, with a copy of not more than 3 recent testimonials, 
should reach the Medical Superintendent of the Hospital by 
25th October, 1947. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
A vacancy exists for an HONORARY ASSISTANT RADIO- 
LOGIST in the Diagnostic Unit. Applications are invited 
from candidates specialising in radiology. Attendance at the 
Hospital will be required on 2 half-days weekly. 

Applications, with the names of 3 referees, should be sub- 
mitted not later than ist December, 1947, to the Secretary- 
Superintendent, who will be pleased to answer any inquiries. 
GRAVESEND AND NORTH KENT HOSPITAL. (150 Beds.) 
ogg meg are invited from registered medical practitioners, 

, for the appointment of CASUALTY OFFICER (A). 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent as soon as possible to Secretary- 
Seno. Gravesend and North Kent Hospital, Gravesend, 

en 


ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex. 
(120 Beds _ the treatment and resettlement of industrial 
neuroses.) Applications are invited for the post of ASSISTA 
MEDICAL OFF ICER (B1) for 1 year, with possible extension. 
Experience of physical methods of psychiatric treatment 
essential. Salary £500-£600 a year, according to experience, 
together with use of an unfurnished, self- -contained flat. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

_ Apply Medical Director. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds—Resident Medical Staff 7.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant 4th November, 1947. Salary £175 p.a., with full 
residential emoluments. Practitioners Within 3 months of 
qualification and liable under the National Service Acts may 
apply. when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to- 

H. P. Travis, General Superintendent. 

30th September, 1947. 
MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary, with Visiting Consultant Staff.) Applications are invited 
from registered medical practitioners, Male, for the appointment 
of HOUSE SURGEON (A). Commencing salary at rate of £200 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also applf, when appointment will be for a period of 
6 months. 

Applications to Secretary-Superintendent. 


HERTFORDSHIRE COUNTY COUNCIL. Applications ¥are 
invited (Male or Female) for the following appointments at 
Shrodells Hospital, Watford (General Hospital—400 Beds) :—* 

HOUSE SU RGEON (B2). The duties are mainly in connexion 
with the Ear, Nose, and Throat Unit, but include a certain 
amount of general surgical work. The post can be non-resident 
by arrangement. 

RESIDENT MEDICAL OFFICER (B2). The duties are 
mainly medical, and post would suit candidates reading for 
M.R.C.P. since the Hospital is within easy reach of London 
postgraduate classes. . 

Salary in each case £240 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ments will be for 6 months; otherwise may be renewed for 


a further period. 

Applications, including copies of not more than 3 testimonials, 
should be sent as soon as possible to: 
- Watford. 
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BEDFORDSHIRE COUNTY COUNCIL. Appli i 

- . Applications are invited 
from qualified medical practitioners (Female), including those 
ad serving in H.M. Forces, for the appointment of ADDI- 

ONAL ASSISTANT MEDICAL OFFICER for maternity 
and child welfare work. Candidates should have had at least 
3 years experience in the practice of their profession subsequent 
+} obtaining a registrable qualification. A Diploma in Public 

ealth will be considered an additional qualification for the 
office. The duties will be chiefly in antenatal and infant welfare 
clinics, and the officer appointed will be under the administrative 
control of the County Medical Officer. Salary scale £650, 
rising by annual increments of £25 to a maximum of £850 p.a., 
together With cost-of-living bonus and travelling expenses. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
appointment will be subject to 3 months’ notice on either side. 
Full particulars of the post can be obtained from the County 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned as soon as possible, and 
in any case not weer thas Ist November, ‘1 ‘ 

. B. GrawaM, Clerk of the County C il. 
_ Shire Hall, Bedford, September, 1947. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT ANESTHETIST (B2). Salary at rate of £250 
p.a., with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 

Applications, with full particulars, to be forwarded as soon 
as possible to the House itemman 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from suitably 
qualified registered medical practitioners for the post of Full- 
time SUPERNUMERARY PATHOLOGIST under the terms 
be Circular 202/46. Salary, including 

ents, at rate of £1150 p.a., oti 
will p.a., non-resident. Private practice 

Further particulars may be obtained from the House Governor, 
to whom applications, giving full particulars of qualifications 
and experience, together with copies of 3 recent testimonials, 
should be forwarded by 25th October, 1947. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from suitabl 
qualified medical practitioners for the post of RADIOLOGIS 
(under the direction of the Visiting Radiologist). The appoint- 
ment is whole time and private practice is not allowed. Salary 
will be at rate of £1200 p.a., non-resident. 

Applications, Stating qualifications and experience, together 

with copies of 3 recent testimonials, should be forwarded by 
25th October, 1947, to the House Governor, from whom further 
particulars may be obtained. 
COUNTY MENTAL HOSPITAL, Mickleover, Derby. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
(B1) (Male or Female). Salary £455, rising by increments of £25 
to £555 p.a., plus cost-of-living bonus (now £29 18s. p.a.) and 
residential emoluments valued at £150 p.a. An additional £50 
p.a. is payable to the holder of the D.P.M. There is ample 
opportunity for outpatient experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications, with copies of 2 recent references, should be 
sent to the Medical Superintendent. 


cou NTY MENTAL HOSPITAL, Mickleover, Derby. House 
PH YSICLAN (B1) (Male or Female) required. Salary at rate of 
£300 p.a. during the first 6 months, with full residential emolu- 
ments. Previous general hospital experience is desirable but 
not essential. opportunity for outpatient experience. 
Suitably qualified practitioners holding 2 appointments, 
= hs ag olding B1 and ineligible for H.M. Forces, are invited 
y. 
_Apetications should be addressed to the Medical Superinten- 
SOUTHPORT GENERAL INFIRMARY. Applications are invited 
from registered medical practitioners for the following appoint- 
ments for 6 months’ duration :— 
(a) HOUSE PHYSICIAN (A), vacant 31st October. 
(6) HOUSE SURGEON (A), vacant 3ist October. 
Salary for each post £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 
Applications, stating age, nationality, qualifications with 
tes, and accompanied by copies of recent testimonials, should 
be sent as early as possible to the Superintendent and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
HOUSE SURGEON (A) or (B2), Male or Female. Salary 
p.a., plus board, lodging, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts, also R practitioners holdjng A posts, may apply, 
when the appointment will be limited to 6 months. 
Apply, with recent testimonials, to— 
R. G. MorrisH, House Governor and Secretary 


LINCOLN COUNTY HOSPITAL. (Vol y Hosp 200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), vacant middle of November, 1947. Salary at 
rate of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Fy an may also apply, when the appointment will be for 
onths. ° 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent to: RonaLtp W. Howick, Secretary-Superintendent. 

24th September, 1947. i 
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COUNTY BOROUGH OF STOCKPORT. Applications are 
invited from registered medical practitioners for the position 
of ASSISTANT MEDICAL SUPERINTENDENT at Stepping 
Hill Hospital, Stockport. The appointed candidate will work 
under the supervision of the Medical Superintendent. Preference 
will be given to candidates possessing special experience and 
qualifications in midwifery. Suitably qualified practitioners 
holding B2 or Bl appointments are invited to apply. The 
salary attached to the position will be £550 p.a. (including £50 
for extra duties performed at Shaw Heath Institution and the 
Children’s Homes), rising by annual increments of £25 to 
£750 p.a., plus cost-of-living bonus, and emoluments valued 
at £150 p.a. A, car allowance of £50 p.a. will be paid. The 
appointment will be subject to determination by 3 months’ 
notice on either side. The candidate appointed will be required 
to pass a medical examination, and will be subject to the 
provisions of the Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, and endorsed 
“* Assistant Medical Stuperintendent,’’ should be sent to the 
Medical Officer of Health, Town Hall, Stockport, not later than 
10th November, 1947. 

30th September, 1947. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (369 Beds.) 
Applications are invited from registered medical practitioners 
for the following posts :— 

REGISTRAR (B1) to the Fracture and Orthopedic Depart- 
ment, vacant 11th November, 1947. Salary at rate of £300 p.a. 
Suitably qualified R practitioners who now hold B2 or Bl 
posts are asked to apply. Applicants should have good 
qualifications and experience. 

HOUSE PHYSICIAN (B2), vacant 13th November, 1947. 
Salary at rate of £175 p.a. R practitioners who now hold A 
posts are invited to apply. 

HOUSE SURGEON (A) to a General Surgeon, vacant 16th 
November, 1947. Salary at rate of £175 p.a. Practitioners 
liable under the National Service Acts and within 3 months of 
qualification are asked to apply. : 

All posts are with full residential emoluments and for periods 
of 6 months. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 
MINISTRY OF HEALTH. Regional Blood Transfusion Service. 
Applications are invited from registered medical practitioners 
for the post of JUNIOR MEDICAL OFFICER in the Ministry 
of Health Blood Transfusion Service, Northern Region, with 
Headquarters at Newcastle-on-Tyne. Salary at rate of £250— 
£350 p.a., according to experience, plus consolidated addition 
and an allowance at the rate of £100 p.a. if board and lodging is 
not provided. Duties include the collection of blood from 
donors, serology, and instructions to medical and nursing 
staff in blood-transfusion. Opportunities also exist for research 
and clinical work, suitable for anyone studying for a higher 
degree. The salary, consolidated addition, and allowance will 
be paid by the Ministry of Health, and the appointment will 
be subject to a month’s notice on either side. 

Applications, stating age, qualifications with dates, nationality, 
present post, and copies of 3 recent testimonials, should be sent 
to the Regional Transfusion Officer, Ministry of Health Regional 
Office, 1, Osborne-road, Newcastle-on-Tyne, 2, not later than 
3ist October, 1947. WES 
WEST HERTS HOSPITAL, Heme! Hempstead (Vol y 
Hospital—170 Beds.) Applications are invited from duly 
qualified medical practitioners, including R practitioners holding 
A posts, for the appointment of HOUSE PHYSICIAN (B2) 
primarily for duty in the Children’s Department. The appoint- 
ment will be tenable for 6 months and the salary at the rate 
of £225 p.a., plus board and lodging. 

Applications should be addressed as soon as possible to— 

“#4 J. PRICE JONES, Clerk to the Hospital. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Apemontions are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON AND 
CASUALTY OFFICER (B2), vacant 16th November, 1947. 
Salary at rate of £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise it may be for a 
period of 6 to 12 months. 

Applications to : E. A. WaGsTAFF, Superintendent-Secretary. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of SENIOR HOUSE SURGEON 
(B2), vacant end of October. Salary at rate of £250 p.a., 
with full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Apply to the Superintendent, stating age, qualifications, and 
experience, and sending copies of 3 recent testimonials. at once. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the position of RESIDENT THORACIC SURGICAL 
OFFICER (Bl). Applicants should have held house appoint- 
ments and had surgical experience. Salary £175 p.a., rising to 
£200 p.a. if reappointed after 12 months. Board, residence, 
laundry, &c. Suitably qualified R practitioners holding B2 
posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications should reach the undersigned not later than 
5th November, 1947. 

S. CLAYTON FRYERS, House Governor and Secretary. 
CITY OF EDINBURGH. Gogarburn Instituti Assi Medical 
OFFICER required. Resident post but no accommodation for 
married man. Salary (Male) £350, plus war allowance at present 
£60 13s. 4d. and emoluments £100. The Institution is a recognised 
training school for the Diploma in Psychiatry. 

Applications, stating age, qualifications, and experience, 

the Medical Superintendent, Gogarburn Institution, 
Corstorphine, Edinburgh, 12. 
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DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE 
WEST RIDING OF YORKSHIRE. Joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to Rawmarsh, Swinton, and Wath-upon-Dearne 
Urban District Councils and the County Council of the West 
Riding of Yorkshire. Applications are invited from registered 
medical practitioners, who must also be registered in the Medical 
Register as the holder of a Diploma in Sanitary Science, Public 
Health, or State Medicine, for the above-mentioned whole-time 
appointment. The effect of the joint appointment will be to 
- ure that the planning day-to-day administration and execution 

all, or practically all, public health matters of the division 
will be in the hands of one person, the Medical Officer of Health 
locally. <A divisional public health office with necessary staff 
will be provided. here are to be 31 such divisions within 
the Administrative County. The salary attached to the post 
is £1200 p.a., plus cost-of-living bonus according to the County 
Council scale, advancing, subject to satisfactory service, by 
annual increments of £50 to a maximum of £1350 p.a. In 
addition there will be a travelling and subsistence allowance 
of £90 p.a. The appointment will be made jointly by the 
District Councils and the County Council, and the person 
appointed will not be permitted to engage in private practice 
and will be required :— 

(a) To reside in the Division comprising the above County 
Districts or within such distance therefrom as may be 
approved. 

(6) As Medical Officer of Health of the Urban Districts of 

wimarsh, Swinton, and Wath-upon- Dearne, to act under 
the control and direction of the respective district councils, 
and to perform all the duties imposed on a Medical Officer 
of Health by the relevant Acts and Orders. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council services including child welfare 
and school medical services in the same districts for which 
he is Medical Officer of Health. 

To undertake such other duties, not being incompatible 

with the above, as the Councils may jointly decide upon. 

The appointment will be subject to the provisions of the Local 

Government Superannuation Act, 1937, and to the successful 

= passing a medical examination as to his physical 
ness. 

Forms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms 
must be delivered not later than 27th October, 1947. Applica- 
tions from medical practitioners at present serving in H.M. 
Forces will receive special consideration. Canvassing of members 
of the appointing bodies, directly or indirectly, will disqualify 
any candidate for the appointment. 

A. H. JAcKson, Clerk to the 
Rawmarsh Urban District Council. 
Basi C. BOWER, Clerk to the 
Swinton Urban District Council. 
W. H. RoBeErts, Clerk to the 
Wath-upon-Dearne Urban District Council. 
FRASER BROCKINGTON, County Medical Officer. 
THE WEST RIDING OF YORKSHIRE HOSPITALS 
WHARNCLIFFE EMERGENCY HOSPITAL, SHEFFIELD. 
are invited from registered medical practitioners (Male or 
Female) for the appointment of RESIDENT ORTHOPADIC 
OFFICER (B1) at the above Hospital. Candidates must have 
experience of orthopeedic surgery. The post is in the Emergency 
Medical Service under the Ministry of Health and carries a 
salary of £550 p.a., with full residential emoluments, plus a 
consolidated addition, at present at the rate of £90 p.a. The 
appointment is terminable by a month’s notice on either side. 
Suitably vee R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 


(d 


~ 


“BOARD. 
Applications 


apply. 

Applications, stating full name, age, nationality, qualifications, 
experience, &c., should be forwarded, with copies of testimonials 
held, or the names and addresses of 2 persons to whom reference 
may be made, to the Medical Superintendent, Wharncliffe 
Emergency Hospital, Sheffield, 6. 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, September, 1947. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
YORKSHIRE. (146 Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the following 
appointments : 

HOUSE PHYSICIAN (B2), vacant Ist December. 

SENIOR HOUSE SURGEON (B2), vacant Ist December. 
Salary £200 p.a. for each appointment. R practitioners holding 
A posts may apply, when appointments will be for 6 months. 
Applications to be received by 27th October. ga 

ary 


JUNIOR HOUSE SURGEON (A), now vacant. 
£180 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. when appoint- 
ment will be limited to 6 months; otherwise will be renewable 
= a inten. period of 6 months. * Applications to be forwarded 
mm 
Full residential emabenenye in each case. 

- YOUNG, Secretary-Superintendent. 


KETTERING | AND DISTRICT HOSPITAL. Applica- 


tions are invited me repered titioners for the 
p.a., an 


A posts may apply for senior pract 
of ualification pe A — under Hh National Service Acts may 
apply for the junior pos 
accompanied by copies of not more than 3 TE 
should be sent as soon as _ to— 
G. W. Jackson, tary -Superi t 


COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners for the appoint- 
ments, for which a good knowledge of diseases of children is 


essential :-— 

SENIOR ASSISTANT SCHOOL MEDICAL OFFICER. 
Previous experience in school medical work and a sound know- 
ledge of bacteriological work are essential. Salary £850 p.a., 
to £1050, plus war bonus and car allowance. The commencing 
salary will be based upon previous experience. 

ASSISTANT SCHOOL MEDICAL OFFICER. Experience 
in mental deficiency work will be considered an additional 
qualification. Commencing salary £650 p.a., plus war bonus 
and car allowance, increasing by £25 p.a. to £850. 

These posts are subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination before being 
appointed to the position. 

Applications, stating age, full particulars regarding train: . 

qualifications, appointments held since qualification, and details 
of experience in school medical work, should be forwarded to 
JOHN M. Grsson, B.A., M.D., D.P.H., Medical Officer of Health 
and Chief School Medical Officer, Public Health Department, 
Ramsden-street, Huddersfield, not later than 20th October. 
Application forms are not provided. 
COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female) who have 
had special experience in antenatal work and in the care of 
infants for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare pur- 
poses. Commencing salary £650 p.a., with war bonus (at 
present £48 2s. p.a.), increasing by the usual increments to 
£850 p.a. The position is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination before being 
appointed. 

Applications should be forwarded to the Medical Officer of 
Health, Public Health Department, Huddersfield, not later 
than 27th October, 1947. Application forms are not provided. 

HARRY BANN, Town Clerk and Solicitor. 

Town Hall, Huddersfield, September, 1947. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 
OFFICER (B2) required, to commence immediately. Salary 
at rate of £200, with full residential emoluments. R_ practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications to be sent to— 

J. JOHNSON, General Superintendent and Secretary. 
BRADFORD ae INFIRMARY. Applications are invited for 
the following post, 

HOUSE SURGEON (B2) (Orthopedic), vacant Ist December. 
R practitioners holding A posts may apply 

OUSE SURGEON (A) (Orthopedic), "eaten immediately. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

£200 p.a., with full resi- 


Casualty 


6 months’ appointments. Salary 
dential emoluments. There are 372 Beds and 14 Resident Officers. 

Applications, stating age, nationality, qualifications, and 

revious experience, with copies of 3 recent testimonials, should 
sent immediately to— 

; Y. TRUSSON, House Governor and Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 
sbRGHON” are invited for the post of SECOND HOUSE 

GEON (B2) (Male) for a period of 6 months commencing 
early October. Salary £200 p.a., with the usua] emoluments. 
R practitioners holding A posts may apply. 

Applications, stating experience, age, and nationality, together 

with copy testimonials, should be sent immediately to— 
9th September, 1947. R. W. Ranson, Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds.) Applications are 
invited from fully qualified registered medical practitioners with 
a Diploma in Radiology having experience in diagnostic and 
therapeutic work for the appointment of RADIOLOGIST (with 
** staff’’ status). Commencing salary £1500 p.a., with a propor- 
tion of private fees. Under present arrangements the post is a 
senior appointment for the Halifax area, including service at the 
Halifax General Hospital (400 Beds). No special form of applica- 
tion is required but further particulars may be obtained on 
request. 

Applications, stating age, sex, nationality, qualifications, 
and tyr rience, accompanied by copies of 3 recent testimonials, 
to be addressed o. the Secretary. 

2nd October, 1 


VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. (150 Beds. 
The Board of the above Hospital requires @ RESIDEN' 
ANZSTHETIST AND HOU SE SURGEON (Female, B1). 
Salary £250 p.a., with board, residence, and laundry. 

Applications, with fextimonials, to the Secretary on or about 
llth October. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Applications 
are invited for the post of JUNIOR HOUSE SURGEON 
(Woman) at the above Hospital for 6 months. Salary at rate 
of £250 p.a., plus the usual residential emoluments. 

Application forms, &c., may be obtained from, and should 
be returned to, the Medical Officer of Health, Guildhall, Kingston 
borg Hull, not later than 10 a.m. on Monday, 27th October, 
INGHAM INFIRMARY, South Shields. 
from medical practitioners for the post of HOUSE PHYSICIAN 
AND ASSISTANT CLINICAL PATHOLOGIST (B1). The 
appointment is for a period of 6 months. Salary at rate of 
£250 p.a., with full residential emoluments. Suitably qualified 
R prac titioners holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, 
accompanied by 3 recent testimonials, to be sent to— 

R. Hoop COULTHARD, jun., House Governor and Secretary. 
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THE UNIVERSITY OF LIVERPOOL. Applicati are invited 
from medically qualified persons and graduates in the faculty 
of science of any approved university for a number of FELLOW- 
SHIPS in the Departments of Anatomy, Physiology, Biochemis- 
try, Bacteriology, Pathology, Child Health, Tuberculosis, 
Orthopedic Surgery, Gynecology, or any other department 
within the faculty of medicine. 

Applications should be received not later than 31st October, 
1947, by the undersigned, from whom further particulars may 


be obtained. 

September, 1947. | STANLEY DUMBELL, Registrar. 
CITY OF LIVERPOOL. Cleaver Sanatorium for Adults, Oldfield- 
road, HESWALL, CHESHIRE. Applications are invited from 
registered medical practitioners, Male and Female, for the 
ougetntacent of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). Salary at rate of £350 a together with cost-of-living 
bonus and full residential allowances. All fees received in 
« onexion with the appointment to be handed over to the 
City Council. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
it will befor a period of 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by 3 recent testimonials, should 
be endorsed ‘* Resident Medical Officer’’ and sent not later 
than Wednesday, 22nd October, 1947, to— 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, October, 1947. 


CITY OF LIVERPOOL. Maternity Unit, Mill Road Infirmary, 
LIVERPOOL, 6. (118 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The Maternity Unit is approved for the examinations of 
the Royal Coll of Obstetricians and Gynecologists and 
accommodates a Professorial Unit. Salary at rate of £200 p.a., 
with full residential emoluments and cost-of-living bonus. All 
fees received in connexion with the appointment to be handed 
over to the City Council. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise it will be for a period of 12 months. The appointment 
will be made in accordance with the standing orders of the City 
— and will be determinable by 1 month’s notice on either 

e. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details .of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed Resident Medical Officer ’’ and 
sent not later than Wednesday, 22nd October, 1947, 

7 HOMAS ALKER, Town Clerk. 
_ Municipal Buildings, Dale-street, Liverpool, September, 1947. 


LIVERPOOL CANCER CONTROL ORGANIZATION. Applica- 
tions are invited for the post of Full-time RADIOTHSRAPIST 
on the salary scale of £1000 p.a., rising by annual increments of 
£100 to £1500, plus membership of the Federated Superannuation 
Scheme for Nurses and Hospital Officers. The starting-point on 
the scale will depend on qualifications and experience. Candi- 
dates should possess a iploma in Radiology and previous 
experience in radiotherapy. 

Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7, 
but applications, together with the names of 3 persons to whom 
reference may be made, should be sent as soon as possible to— 

A. V. J. Hinps, Honorary Secretary. 

Liverpool Cancer Control Organization, 80, Rodney-street, 

MEDICAL RESEARCH COUNCIL. Pneumokoniosis Research 
UNIT (8. WALES). Applications are invited for the post of 
MEDICAL OFFICE in charge of Clinico-Environmental 
Studies. The terms of reference comprise the design and 
organisation of clinical and radiological surveys of working 
miners with the object of throwing light on the relationship 
between air-borne dust concentrations and other environmental 
factors and the incidence of pneumokoniosis among coalminers. 
The holder of the post would work in collaboration with the 
Unit's physicists. The studies envisaged would necessarily be 
long term in their scope. Initial salary £1070-—£1270, according 
to age and experience. 

Further details on application to the Director of the Unit, 
Dr. C. M. FLETCHER, Llandough Hospital, near Cardiff. 


MEDICAL RESEARCH COUNCIL. Pneumokoniosis Research 
UNIT (8. WALES). Applications are invited for the post of 
HOUSE PHYSICIAN to the Inpatient Department at Llandough 
Hospital starting 14th November, 1947. The duties comprise 
the routine supervision of patients admitted for therapeutic 
trials, rehabilitation, and physiological studies. The holder of 
the post will have the opportunity of taking part in the research 
work of the Unit and developing some individual line of investi- 
gation. Previous experience of chest disease would be advan- 
tageous but not essential. Salary £300 p.a., with full residential 
emoluments. The post is for an initial period of 1 year, with 
option of renewal. 

Applications in writing should be sent to Dr. C. M. FLETCHER, 
Llandough Hospital, near Cardiff, not, later than Ist November, 
1947, and should give the applicant’s age, qualifications, 
experience, and the names of 2 referees, 1 academic and 
personal. Dr. Fletcher will provide any further information on 
request. 
NUNEATON GENERAL HOSPITAL AND NUNEATON EMER- 
GENCY HOSPITAL. Applications are invited for the whole-time 
a of ANAXSSTHETIST, non-resident, to the above 

ospitals. Candidates: must have had wide experience of 
anesthetics and hold the D.A. Salary is at rate of £1000 p.a. 
inclusive. 

Applications should be made by letter, with copies of 3 testi- 
monials and/or the names of 3 referees, to the House Governor 
and Secretary, Nuneaton General Hospital, not later than 
25th October, 1947. 
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ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
22nd November, 1947. Salary at rate of £130 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months 

y, which is the normal period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied i copies of 3 recent testimonials, 
should be sent not later than Wednesday, 22nd October, 1947, 
to: J. A. BEARDSALL, Secretary-Superintendent. 

PAPWORTH VILLAGE SETTLEMENT, near 
cations are invited for the post of VISITING ANACSTHETIST. 
Applicants must have had experience in anesthesia for thoracic 
surgery. Fees will be paid at the rate of 10 guineas per visit. 

Applications should be sent on or before 18th October, 1947, 
to the Secretary, Papworth Village Settlement, Cambridge. __ 
COUNTY BOROUGH OF STOCKPORT. Public Health Depart- 
MENT. Applications from qualified medical practitioners are 
invited for the appointment of ASSISTANT i MEDICAL 
OFFICER OF HEALTH. Applicants must hold special qualifica- 
tions in State Medicine or a Diploma in Public Health, and must 
have had 3 years’ experience of the practice of medicine since 
obtaining their medical qualification. Preference will be given 
to candidates who (a) have had experience in infectious disease ; 
(b) have held one or more resident hospital appointments ; 
and (c) have had previous antenatal and infant welfare clinic 
experience. The candidate will be required to devote the whole 
of his time to the duties of the office. Salary £650 p.a., rising 
by annual increments of £25 to a maximum of £850 p.a., plus 
(at the present time) cost-of-living bonus of £59 16s. p.a. The 
candidate appointed will be required to pass a medical examina- 
tion, and will be subject to the provisions of the Local Govern- 
ment Act, 1937. Forms of application and particulars as to 
the terms and conditions of the appointment, may be obtained 
from the Medical Officer of Health, Town Hall, Stockport. 

Applications, accompanied by copies of 3 recent testimonials 
and endorsed ‘“ Assistant Medical Officer of Health,’’ should 
be sent to the Medical Officer of Health, Town Hall, Stockport, 
not later than 10th November, 1947. Canvassing, directly or 
indirectly, will be a disqualification. 

30th September, 1947. 

KENT COUNTY MENTAL HOSPITAL, Maidstone. Applications 
are invited from registered Male medical practitioners for the 
appointment of ASSISTANT MEDICA OFFICER (B1). 
Salary £455, er | by annual increments of £25 to £555 p.a., 
together with full residential emoluments valued for super- 
annuation purposes at £209. Cost-of-living bonus, at present 
£59 16s., half of which is payable in cash, is added to the above 
salary and emoluments. If the post is held non-resident the 
emolument value and full bonus are payable in cash. Possession 
of the D.P.M. will entitle the successful applicant to an additional 
£50 p.a. Suitably qualified R practitioners holding A or B2 
appointments, and those holding Bl appointments and not 
liable for military service, may apply. 

Applications should be forwarded to the Medical Super- 
intendent. 
HERITAGE CRAFT SCHOOLS AND HOSPITALS, Chailey, 
LEWES, SUSSEX. (300 Beds for orthopedic and other children’s 
hospital cases and for resident physically handicapped school- 
children.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant immediately. Salary £250 p.a., with 
residential emoluments. R practitioners now holding A posts 
may apply, when the appointment will be limited to 6 months. 
Ex-Service practitioners and practitioners who have been 
rejected for military service may apply. 

Applications, with copies of 3 testimonials, to be submitted to— 

R. M. Bompas, Administrator. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (280 Beds.) 
(Recognised by the R.C.S. for final F.R.C.S. examination 
requirements.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON 
(B1), vacant 9th December. Applicants should have held house 
appointments and had surgical experience. Salary at rate of 
£250 p.a., with fal! residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 
Applications as soon as possible to the House Governor. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (Voluntary Hospital 
——Normal complement 200. Beds.) Applications are invited 
from registered medica] practitioners (Male) for the appointment 
of RESIDENT SURGICAL OFFICER (B1). Salary £300 p.a., 
with full residential emoluments. There are 3 other Resident 
Officers. Preference given to those holding the diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl.and ineligible for H.M. Forces, 
may apply. 

Applications, with copies of recent testimonials, should? be 
sent to the General Superintendent at the above address. 
POOLE JOINT SANATORIUM BOARD. Poole Sanatorium. 
(315 Beds.) Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER (Bl). Preference will be given to candidates who 
have previous experience in the treatment of tuberculosis. 
The salary is £455-£25-—£555, with full residential emoluments. 
The sanatorium is a modern one with facilities for thoracic 
surgery. Suitably qualified R practitioners holding B2 posts 
also those holding B1 and ineligible for H.M. Forces, may apply. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent on or before 
28th October. 1947, to the Medical Superintendent, Poole 
Sanatorium, Nunthorpe, near. Middlesbrough. 


| 


oso 


| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 11, 1947 


CORNWALL COUNTY COUNCIL. plications are invited 
from registered medical practitioners for “ae whole-time spp 
ment of an ASSISTANT SCHOOL MEDICAL OFFICER. 
The — appointed will be required to work under the 
direction of the County Medical Officer. Salary at rate of 
£650 a year, rising to £850 a year by annual increments of £25, 
together with cost-of-living bonus. In fixing the initial salary 
of the selected candidate consideration may be given to previous 
experience. The Diploma in Child Health is not essential, 
but would be an advantage. Experience of refraction clinics 
would be an asset. A car is essential, and there will be a 
travelling allowance in accordance with the County scale. The 
post is subject to the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. 

Applications, stating age, metienelity. qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Truro, not later 
than 25th October, 1947. 

E. T. VERGER, Clerk of the County Council. 

_ County Hall, Truro, 22nd September, 1947 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registe 
medical practitioners, Male and Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant immediately. 
Salary at rate of £250 p.a., with the usual residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to" 6 months. 

Applications, together with copies of 3 testimonials, should 
be addressed as soon as possible to— 
J. C. FIELD, Secretary-Superintendent. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 

MUNICIPAL HOSPITAL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) at the above Hos- 
pial. situated at ‘Rochford (4 miles from Southend-on-Sea). 

he present bed complement of the Maternity Unit is 102 Beds 
and that of the Gyneecological ‘Ward 25 Beds. Candidates should 
have had postgraduate experience in obstetrics, and preference 
will be given to those possessing a higher qualification. The 
— is ordinarily for a period not exceeding 4 years. 

e salary scale is £650-€25-£750 p.a., together with full 
residential emoluments and current cost-of-living bonus. With 
the approval of the Health Committee, the Resident Obstetric 
Officer may be permitted to be non-resident, when an allowance 
of £150 p.a. will be payable. In fixing the commencing salary, 
regard may be had to previous experience, qualifications, &c. 
The Local Government Superannuation Act, 1937, will apply, 
and the selected candidate will be required to pass a medical 
examination. Applications from R practitioners now holding 
Bl appointments cannot be considered unless ineligible for 
H.M. Forces. 

Application forms, which should be completed and returned 
by 20th October, 1947, may be obtained, together with further 
details of the appointment, from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex. 

ME toa ARCHIBALD GLEN, Town Clerk, Southend-on-Sea. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT HOUSE MEDICAL 
OFFICER (A). Salary at rate’ of £200 p.a., with full resi 
dential emoluments, valued at £100 p.a., plus current cost- 
of-living bonus. The person appointed will be liable to 
ay superannuation contributions if the provisions of the 
ocal Government Officers Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months; otherwise 1 year. 

Application forms, obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, should be returned to him 
as soon as possible. ARCHIBALD GLEN, Town Clerk. 
BERKSHIRE HOSPITAL, Reading. plications are 

ited from registered medical practitioners (laies including 

ht practitioners within 3 months of qualification and liable 

er the National Service Acts, for the appointment of HOUSE 

SURGEON (A) to the Ear, Nose, and Throat Department, 

vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present be and accompanied by copies of 3 recent 

testimonials, should be sent as am as ——_ 


. House Governor. 
PRINCE OF WALES’S HOSPITAL, Srcasbaahereea, Plymouth. 
Applications are invited from al practitioners 
for the appointment of HOUSE PHYSICIA (B2), vacant 
immediately. Salary at rate of £200 p. a., with full residential 
emoluments.’ R practitioners who hold A posts and have not 
completed a 5 months’ tenure of those posts may apply, when 
the appointment will be limited to°6 months. 
Applications to: ARTHUR R. Casn, Gene ral Superintendent. 


THE ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds.) 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (B1). Appointment for 6 months from 17th November 
1947. Salary £450 p.a., full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, giving age, qualifications, nationality, and 
experience, with 3 testimonials, should reach the Secretary not 
later than 27th October. 
—-/* COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female) for the post of 
CASUALTY OFFICER AND RESIDENT ANASTHETIST 
(A), now vacant. Salary at rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be limited to 6 month 
Applications to be sent to: H. R. NEATE, 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
holding A posts, for the appointment of CASUALTY OFFICER 
AND ORTHOPAEDIC HOUSE SURGEON (B2). Appointment 
for a period of 6 months. Salary at rate of £200 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

23rd September, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 

SOUTHAMPTON. (291 Beds.) Applications are invited from 

registered medical practitioners, Male, including practitioners 

within 3 months of qualification and liable under the National 

Service Acts, for the appointment of HOUSE SURGEON (A). 

A ointment for a period of 6 months. Salary £175 p.a., with 
residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present rs. and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

‘RANK INGS, House Governor and Secretary. 

23rd September, 1 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
291 Beds.) Applications are invited from 
registered medi practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER (A). 
A pointment will be for a period of 6 months. Salary at rate 
of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by Loom of 3 recent testi- 
sonials, should be sent immediately 

RANK ENNINGS, Hous and Secretary. 

23rd September, 1947. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20 Beds.) 
Applications are invited for the post of HOUSE pYYSICIA 
(B2), vacant ist December, 1947. Salary £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when the appointment wil! be for 6 months. 

Applications, stating age, nationality, and qualifications, 
to be forwarded to the Superintendent-Secretary not later than 
31st October, 1947. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of FIRST 
AURAL HOUSE SURGEON, duties to commence as soon as 
possible. The appointment is for a term of 6 months. Salary 
at rate of £300 p.a., with full residential emoluments. The 
Ear, Nose, and Throat Department has 40 Beds and a large 
Outpatient Department, and is recognised for the D.L.O. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. 

HENRY M. STANLEY, House Governor and Secretary. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) Appli- 


cations are invited for the post of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at rate of £175 p.a., 


with full residential emoluments. The appointment will be for 
a period of 6 months. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply. 
Applications should be addressed to the undersigned at the 
Hospital. CHARLES D. DRAKE. General Superintendent. 
SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from suitably qualified registered medical practitioners 
for the appointment (resident or non-resident) of PACDIATRIC 
REGISTRAR at the above Hospital, which has a large Neonatal 
Department. Candidates should preferably hold the D.C.H. 
The appointment will be for 6 months in the first instance, and 
the salary will be at rate of from £500 p.a. (resident) or £650 p.a. 
(non-resident), in accordance with qualifications and experience. 
Applications to be — not later than 20th October, 1947, to— 
. R. Wise, General Superintendent. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), to commence on or about 
1st November, 1947. Salary £150 p.a., with usual emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be aa to 6 months ; otherwise may be renewed for a further 
riod 
a should be sent to the General Superintendent 
as.soon as possible. 
MANCHESTER CORPORATION. Applications are invited 
from medical practitioners, ine pete those in H.M. Forces, 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1) at Crumpsall Hospital (adult, general), Manchester, & 
(1400 Beds). Applicants must hold a higher qualification in 
surgery and must have had previous experience in resident 
hospital posts. Basic commencing annual cash salary £475, 
rising to a maxiumm of £650 (Senior Officials’ Scales 3 to 59, 
with board, residence, and laundry, in addition, valued for 
superannuation purposes at £150 p.a. A temporary bonus is 
payable in addition to the basic salary. The appointment 
will be tenable for 2 years but is renewable annually at the 
discretion of the Health Committee to a maximum of 5 years’ 
duration. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 
Fall information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
or ra post must be received by him not later than 31st October, 
Puivie B. DINGLE, Town Clerk. 
“Town Hall, Manchester, 2, 2nd October, 1947. 
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LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 Beds.) Applications are invited for the 
appointment of ASSISTANT PHYSICIAN (non-resident). 
Candidates should possess a higher medical qualification and 
be experienced in general medicine. The appointment will be 
whole time and the successful candidate will be required to 
reside within reasonable distance of the Hospital. The appoint- 
ment is rendered vacant  f the calling of the present Assistant 
Physician to service in H. Forces. It is intended that it should 
be held by the successful candidate during the period of absence 
on service. Salary £1000 p.a., rising by annual increments of 
to a maximum of £1200 p.a., plus cost-of-living bonus. 
Applications from R practitioners now holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
Form of application and terms of a ee ne may be obtained 
from the County Medical Officer of alth Heasiaal ond Medical 
Department, County Offices, Preston, to vom applications 
must be forwarded by Monday, 20th October, 194 
R. H. Apcock, Clerk of the County Council. 
__ County Offices, Preston, 23rd. September, 1947. 
BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant mid- 
October. ary at rate of £200 p.a., with full residential 
emoluments. Practitioners within months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months ; otherwise renewable. 
_ Applications immediately to: H. WILKINSON, Superintendent. 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
ppptications are invited from register red medical practitioners, 
le and Female, for the post of HOUSE SURGEON (A), 
vacant 21st October, 1947. Salary £170 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Health Service Acts may apply. 
The appointment will be limited to 6 months. 
Applications and testimonials should be sent to— 
A. MILNES, Superintendent-Secretary. 
AMENDED ADVERTISEMENT 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (480 Beds.) The Board of Management invite applications 
for the post of DIRECTOR of the Department of Wedholans. 
Auptionse should have postgraduate qualifications and have 
considerable experience in clinical pathology and morbid 
anatomy. Public health examinations for local authorities are 
at present also carried out in the Department, as well as tests 
for outside practitioners. Salary at rate of £1700 p.a., rising by 
annual increments of £100 to £2000 (inclusive). be successful 
candidate will be placed initially on the scale according to his 
experience. A house is available free of rent and rates. ir ‘urther 
particulars may be obtained from the undersigned. 
Applications, stating the names of 3 referees, should be 
forwarded on or before 24th October, 1947, to— 
JoHN GIBSON, Superintendent and Secretary. 
Royal Infirmary, Preston. 


CITY OF SALFORD. Hope Hospital. - Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (A). 
become vacant in the near future. Salary at rate of 
£200 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months ; otherwise for a period of 6 months in the first instance 
with possibility of extension. 
Applications should be made in writing to the Medical 
Superintendent, Hope Hospital, Eccles Old-road, Salford, 6. 
H. . TOMSON, Town Clerk. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 
ractitioners for the appointment of RESIDENT ASSISTANT 
EDICAL OFFICER (B1) at Queen’ 8s Park Hospital and 
Institution, Blackburn. Salary £455 p.a. (plus cost-of-living 
bonus), increasing by annual increments of £25 to £555, together 
with residential emoluments. There are surgical, medical, and 
obstetrical units at the Hospital, each under the clinical direction 
of medical practitioners of consultant status. The duties of the 
successful candidate will, in the first instance, be in the surgical 
unit but he will be called upon for duties in ‘other units of the 
Hospital. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Further particulars may be obtained from the Public Aedist. 
ance Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of 2 recent be sent. 
2nd October, 19 . ROBINSON, Town Clerk. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited registe medical practitioners for 
appointment as RESIDENT ris (B1). Salary 
at rate of £350 p.a., with full board and lodging. Suitably 
qualified R ractitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 
Applications, giving details of mationatity, age, and qualifica- 
tions, together with copies of 3 recent testimonials, to be sub- 
mitted as soon as possible to: G. A. HUGHES, Secretary. 


WARNEFORD GENERAL HOSPITAL, Leamington See. ppli- 
cations are invited for the appointment of ORT OPABIC 
SURGEON at the above Hospital. Applicants a be either 
a Fellow of a Royal mys of Surgeons of the United Kingdom 
or a Master of Surgery a university of the United Kingdom, 
and must have had wide experience of orthopedics, and must 
confine their work to this branch of surgery. The successful 
applicant will carry out his duties in the Orthopedic and 

Traumatic Departments of the Hospital in conjunction with 
the Consulting Ortho ic Surgeon in charge. Remuneration 

on a sessional basis. 
Applications must reach the undersigned not later than the 
t post on Friday, 17th October, 1947. 
‘ W. A. JAMES, House Governor and Secretary. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical Si earer Male and Female, 
for the appointment of HOUSE PHYSICIAN (A) to the Children’s 
partment, vacant end of Mad hey 1947. he Department 
is actively associated and shares staff with the Department of 
Child Health of Durham University, and the post offers excep- 
tional opportunities for gaining experience in many aspects of 
wdiatrics. Appointment tenable for a period of 6 months. 
ary at rate of £150 p.a., plus cost-of-living,bonus and full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 
Applications should be forwarded to She Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1 . 

JOHN ATKINSON, Town Clerk. 
Town Hall, Newcastle upon Tyne, 1, 24th | September, 1947. 


GLOUCESTERSTIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including those fg 3 months of qualification and 
liable under the National Service Acts, for the post of ORTHO- 
PZZDIC HOUSE SURGEON (A), vacant 1ith ptember, 1947. 
Salary is at rate of £150 p.a., with full residential emoluments, 
and the appointment is for 6 months in the first instance 

Applications, together with copies of recent testimonials, 
should be sent as soon as poe to the House Governor and 
Secretary, Royal Infirmary, Gloucester. 


COUNTY BOROUGH OF READING. Battle Hospital. 2 Resident 
ASSISTANT MEDICAL OFFICERS (B2) (Male) required for 
duty at the above Hospital, to commence on or after Ist Nov- 
ember, 1947. Salary £250 p.a., plus bonus (now £29 18s. cash) ; 
emoluments valued at £100 p.a. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 12 months. Alternatively, the posts would be recog- 
nised under the postgraduate scheme for a recently demobilised 
officer. Duties (1) mainly obstetric and gynecological ; (2) mainly 
surgical and casualty. Both appointments will <— include 
some general duties ona attendance on chronic sick patients. 

Applications to be sent direct to the Medical Superintendent. 

G. - DARLOW, own Clerk. 

Town Hall, Reading, 4th October, 1947 f 
CITY OF OXFORD. lications are invited for the of 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER at a salary of £1210-£50-£1410 (Askwith memo- 
randum), togeth ~ —_— bonus at the current rate. A car allow- 
ance will also 

Further pactioulans. ‘may be obtained from me, together with 
forms which must be returned to me by 
October, 1947. Canvassing of members of the Oxford City 
Council, either directly or indirectly, in connexion with this 
appointment, will disqualify the candidate 

Town Hall, Oxford. HARRY PLowMax, Town Clerk. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Reval 
INFIRMARY, SHEFFIELD. Applications are invited from a 
medical prac Male and Female, for the f 
posts, now vac 

— SE SU RGEON (A) to the Ear, Nose, and Throat Depart- 
ment. 

HOUSE SURGEON (A) to the Pommelenical Department. 

ASSISTANT CASUALTY OFFICER (A). 

Salary at rate of £80 p.a., with full a ee, 
and a bonus of £20 payable at the expiration of 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to: JosEPH GRIFFITH, 
General Superintendent, The Royal Infirmary, Sheffield, 6 

25th September, 1947. 

CITY OF SHEFFIELD. Public Health Depart 

are invited for the appointment of DEPUTY EDICAL 
OFFICER OF HEALTH at a salary of £1250 p.a., plus cost- 
of-living bonus (at present £59 16s.). Applicants must be 
registered medical practitioners with training and experience 
in the administration of — health services. The appointment 
is subject to the Local Government Superannuation Act, 1937, 
and the person appointed will be required to devote the whole 
of his time to the service of the Council. 

Application must be made on the official form to be obtained 
from me, and must be addressed to and received by me not 
later than 25th October, 1947, endorsed ‘“ Deputy Medical 
Officer of Health.’’ Canvassing, either direct or indirect, is 
prohibited and will be a disqualification. 

Joun Heys, Town Clerk, Town Hall, Sheffield. 


THE ROYAL HOSPITAL, Sa. (Incorporated under 
Royal Charter.) (310 Beds.) pplications are invited from 
registered medical practitioners oa he appointment of HOUSE 
SURGEON (B2), Fracture and Orthopedic Department, vacant 
now. Salary at rate of £250 Re with full residential emolu- 
ments. R practitioners who hold A posts may apply, when 
the appointment will be limited to 6 months. The Hospital is 
situated in a busy industrial and mining area and offers excellent 
opportunities for experience in — ic and traumatic surgery. 

Applications to: W. CocKkBURN ouse Governor. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. eee 333, including 40 E.M.S.) Applications are invited 
from istered medical practitioners for the appointment of 
RESIDENT 8U RG ICAL OFFICER (B1), as from Ist November, 
1947. Applicants should have held house appointments and have 
had practical surgical experience, and preference will be given 
to those holding higher surgical qualifications. Salary £400 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Apply at once, stating age, experience, and qualifications, 
with the names of 3 referees, to the House Governor and 
Secretary. 
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BAGULEY EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
post of RESIDENT ANZASSTHETIST (B1) with the Plastic 
and Maxillofacial Unit at the above-mentioned Hospital. 
Preference will be given to those practitioners who hold the 
D.A. qualification. Applicants must have specialist experience 
in the administration of anesthetics, and whilst the successful 
candidate will primarily be required to anzesthetise cases of 
both children and adults, he or she wil be required on occasion 
to act as Anesthetist for other Units of the Hospital. The 
post is in the Emergency Medical Service under the Ministry 
of Health and carries a salary of £750, rising to £1000 p.a., 
payable by the Ministry of Health. This salary is assessed on 
a non-resident basis and will be at the rate of £100 p.a. less 
if full board and lodging are provided at the expense of the 
Hospital. R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. The appointment 
is terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 

appointment, if any, previous experience, and 3 testimonials, 
should be sent to the Surgeon in Charge of the Plastic and 
Maxillofacial Unit, Baguley Emergency Hospital, near Altrin- 
cham, Cheshire, not later than 18th October, 1947. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant immediately. Salary 
is at rate of £200 p.a., for each appointment, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointments will be limited to 6 months. 

Applications should be sent immediately to— 

o M. SmirH, House Governor and Secretary. 

AMENDED ADVERTISEMENT 
COUNTY BOROUGH OF WALSALL. Applications are invited 
from specialists who have served in H.M. Forces for the post of 
ASSISTANT RADIOLOGIST to the Walsall General Hospital 
and Manor Hospital, Walsall. The post will be whole time, 
non-resident, and private practice will not be permitted. Salary 
at rate of £1000 p.a., and the appointment limited to the period 
pending the establishment of the National Health Service, in 
accordance with the terms of Ministry of Health Circular 
No. 202/46. Candidates for the post must hold a recognised 
diploma in medical radiology 

Applications, stating age, qualifications, and details of 

ence (including information as to service in H.M. Forces), 
wi h 3 recent testimonials, to be sent to the Town Clerk, Walsall, 
not later than 3l1st October, 1947 


WALSALL GENERAL HOSPITAL. (181 Beds.) are 
invited from registered medical a r Female, 
for the post of CASUALTY OFFICER AND O RTHOP DIC 
HOUSE SURGEON (B2). Salary £200 p.a. R practitioners 
who now hold A posts may apply, when appointment will be for 
a period of 6 months. Salary is at the rate specified above, 
with full residential emol ts 

Applications should be forwarded to the House Governor 
and Secretary. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON 3s vacant November. 
Salary £150 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
— will be for a period of 6 months. Salary is at the 

» specified above, with full residential emoluments. 
= Applications should be forwarded to the House Governor and 


city OF STOKE-ON-TRENT. Health Department. Appli- 
cations are invited for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B1), for a period of 12 months only, to 
assist at the Infectious Diseases Hospital, Bucknall, and oppor- 
tunity will be given to obtain experience in other branches of 
the work of the Health Department—e.g., maternity and child 
welfare clinics, special treatment centre, and chest dispensary. 
Salary £355, plus emoluments and bonus. Applications from 
R practitioners now holding Bl appointments cannot be con- 
sidered unless ineligible fer H.M. Forces. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent test onials, to be 
sent to the undersigned, in envelopes endorsed ‘“‘ Health Depart- 
ment—Junior Assistant Medical Officer,’’ as soon as possible. 

Town Hall, Stoke-on-Trent. Harry TaYtor, Town Clerk. 
CITY OF STOKE-ON-TRENT. Applications are invited from 
suitably qualified and experienced ex-Service practitioners for 
the post of EAR, NOSE, AND THROAT SURGEON at the 
City General Hospital, Stoke-on-Trent (1200 Beds), under the 
provisions of the Ministry of Health Circular 202/46. Salary 
£1000 p.a., plus £150 p.a. in lieu of emoluments in the event 
of the successful candidate being non-resident. Further 
particulars can be obtained on application to the Medical 
om ama (Dr. °C. Gordon Lewis) at the City General 

osp 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials or the 
hames of at least 2 referees, to be forwarded in envelopes, 
endorsed “ City General Hospital—Appointment of Ear, Nose, 
and Throat Surgeon,’’ as soon as possible to— 

__Town Hall, Stoke-on-Trent. HARRY Taylor, Town Clerk. 


WESTMORLAND COUNTY ‘HOSPITAL, Kendal. (82 Beds.) 
Speiieattons are invited from registered medical practitioners, 

or Female, for the appointment of HOUSE. SURGEON 
(B2). Salary £350 p.a., with board, residence, and laundry. 
R practitioners who now hold A a mer apply, when appoint- 
ment will be limited to 6 months; otherwise may be extended. 


Applications, stating age, married or single, qualifications with 
resent post, and accompanied by copies of 
8, — be sent without delay to— 
J, M, SOMERVELL, Honorary Secretary. 


nationality. 
3 recent testimoni: 


BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the post of HOUSE SURGEON (A) to the Casualty 
Department at the General Hospital. Appointment is for the 
period ending 3ist January, 1948. Salary at rate of £70 p.a., 
with full residential emoluments. 
Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
onceto: G. HURFORD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 1 


THE HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. Applications are invited for the appointment 
of a MEDICAL R GISTRAR (B1) of this Hospital. The 
appointment is tenable for 1 year in the first instance, but is 
renewable for 3 years. The —— is non-resident and carries 
with it a salary of £500-£600 p.a., according to experience. 
Demobilised medical officers are invited to apply, and preference 
will be given to candidates who are members of the Royal 
College of Physicians and/or hold the Diploma in Child Health. 
Suitably qualified R practitioners holding B2 appointments, 


The General Hospital. 


also, those holding Bl and ineligible for H.M. Forces, may 
apply. 
Applications, stating age, nationality, qualifications, and 


experience, together with the names of referees to whom 
reference may be made, should be sent as soon as possible to— 
22nd September, 1947. | N. R. Winwoop, House Governor. 


THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM. Applications are invited for the appointment of 
an AURAL REGISTRAR (B1) of this Hospital. The appoint- 
ment is tenable for 1 year in the first instance, but is renewable 
for 3 years. The position is non-resident and carries with it a 
salary of £500-£600 p.a., according to experience. Demobilised 
medical officers are invited to apply. and preference will be given 
to candidates who are fellows of the Royal College of Surgeons 
and/or hold the Diploma in Child Health. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, and 
experience, together with the names o referees to whom 
reference may be made, = be sent RB. to— 

25th September, 1947. . R. Wixwoop, House Governor. 


THE SKIN HOSPITAL, At (Incorporated), John Bright- 
street, BIRMINGHAM, 1. The Board of Management is proceeding 
to the appointment of an ASSISTANT PHYSICIAN on the 
Honorary Medical Staff of the Hospital. Applications are invited 
from Male registered medical practitioners with training and 
experience in dermatology, who must hold the qualifications of 
graduate in medicine of a British university, and M.R.C.P., 
or must undertake to obtain the latter within 1 year. Applicants 
— be of British nationality and registered under the Medical 


ct. 

Applications, stating age, particulars of previous appointments, 
and enclosing copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned—-from whom further 
ony ulars can be obtained—not later than Ist December, 
1947. T. MURTAGH, F.H.A., House Governor and Secretary. 


eaten AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the following positions :— 

HOUSE SURGEON (A), vacant immediately. 

HOUSE SURGEON (B2), vacant immediately. 
Salaries at rate of £200 B .4., with full residential emoluments. 
Each appointment is for *6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply for the A or the BaD and R practitioners 
holding A posts ma apply to for the oe appointment. 

Applications, wit to the House Governor and 
Secretary, Coventry and Wi - kshire Hospital, Coventry. 
COUNTY OF WARWICK. Stratford-on-Avon Emergency Hos- 
PITAL. (220 Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant shortly. 
The appointment will be limited to a period of 1 year. Salary 
£350 p.a., together with cost-of-living bonus plus the usual 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, those holding B1 and ineligible for 
agg apa also those released from the Services are invited 
0 apply. 

Applications, on forms obtainable from H. J. Kotcon, Shire 
Hall, Warwick, should be returned to him as early as possible. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointments of HOUSE SURGEON (B2) 
and HOUSE SURGEON (A) for Fracture and Accident Wards 
now about to be reopened. Salary in each case at rate of £200 
p.a., with full residential emoluments. Appointments for 6 
months in the first instance. Practitioners within 3 months of 
— and liable under the National Service Aets may 
apply for the A appointment, and R practitioners holding A 
posts may apply for the B2 appointment. 

Applications, with full details, to the House Goverrfor, 
Coventry and Warwickshire Hospital, Coventry. 


NORTH RIDING INFIRMARY, Middlesbrough. (130 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), to commence duties as soon as possible. Applicants 
should have had good practical surgical experience and be 
capable of performing emergency operations. Orthopedic 
experience would be an added qualification. Salary £425-£550 
p.a., according to experience and qualifications. with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 foram also those holding B1 and ineligible for H.M. Forces, 
may @ 

Applications to— 

GERALD A. KENYON, Secretary-Superintendent. 
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UNIVERSITY COLLEGE OF fours WALES AND MON- 
MOUTHSHIRE. The Council of the College invites applications 
of g1000'p.a of LECTURER IN PHYSIOLOGY at a salary 
p.a. 
APP plications, with names of 3 eee. must be submitted 
not later than 29th November, 1947, to— 
Louis 8S. THomas, Registrar. 
_ Cathays Park, Cardiff, 3rd October, 1947. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
recently demobilised officers for the post of RESIDENT HOUSE 
SURGEON to the Department of Oto-Rhino-Laryngology at 
the Cardiff Royal Infirmary. Salary £350 p.a., with full resi- 
dential emoluments. 
Applications, stating age, qualifications, and experience, 
should reach the undersigned as soon as possible. 
__ARNOLD TUNSTALL, ‘House Governor. 
pe ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
lications are from registered medical 
e or Female, for the post of HOUSE SURGEO N (B2), 
vacant now. The successful applicant will be attached <- the 
Honorary Ophthalmic Surgeon and the Honorary Ear, N: 
and Throat Surgeon. Salary at rate of £210 pa., with full 
residential emoluments. R practitioners holding A ‘posts may 
apply, when the ar ae will be limited to 6 months. 
yy sta’ nationality, qualifications with 
and details revious appointments, accompanied by 
3 recent testimonials, ould be sent immediately to— 
A. JONES, Secretary-Superintendent. 


17th September, 1947. 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
the appointment of RESIDENT MEDICAL 
OFFICER (B11). Preference will be given to those applicants 
with previous obstetrical experience. Salary is £455 by annual 
increments of £25 to £555, plus residential emoluments and a 
bonus of £29 18s. p.a. Suitably qualified R practitioners holding 
B2 ones. also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. There is no accommodation for 
married medical officers. The post is subject to the Local 
Government (Superannuation) ant. 1937, andthe successful 
candidate will be required to pass a medical examination. 

Forms of application can be obtained from the County Medical 
Officer of Health, College Hill, ech snptera to whom they should 
be returned, ist Novemb by copies of 3 recent testimonials, 
not later than Ist vember. 

GopBER, Clerk of ~ County Council. 

Shirehall, 3rd October, 19 
SALOP COUNTY COUNCIL. are invited fi 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
(two) on the County Medical staff. The duties will be mainly 
in connexion with the school health and maternity and child 
welfare services. Applicants should hold a qualification in 
— health, and preference will be given to applicants who have 

nm approved for the purposes of giving certificates under the 
Mental Deficiency Acts, = for the ascertainment of ‘‘ handi- 
capped pupils.”’ The salary scale is £650, rising by annual 
increments yf £25 to £850 p.a., plus bonus (at present £59 16s.), 
and the point of commencement on the scale will depend upon 
previous experience. The successful applicants will be expected 
Ds provide a car, and travelling and subsistence allowances will 

be paid on the County scale. The appointments are subject 
to the Local Government Superannuation Act, 1937, and the 
successful candidates will be required to pass a medical 
examination. 

Applications, accompanied by a copy of 3 recent testimonials, 
should be received not later than Ist November, 1947, by the 
County Medical Officer of Health, County Health Office, "Shrews- 
bury, from whom the necessary forms and conditions of service 
can be obtained. G. C. GODBER, Clerk of the County Council. 

_ Shirehall, Shrewsbury, 30th September, 1947. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical proceianen s, Male or Female, 
for the appointment of ju NIOR CASUALTY OFFICER (B2), 
—e the duties of Gynecological House Surgeon, now 

ary at rate of £225 p.a., with full residential emolu- 
aa R practitioners who now hold A posts may apply, when 
the will be limited to 6 months. 

Applications to: O. C. HOWELLS, Secretary-Superintendent 
COUNTY INFIRMARY, Carmarthen. (Voluntary Hospital— 
102 Beds—Visiting Specialist Staff.) Applications are invited 
from medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant Ist December. The post 
offers excellent opportunities for surgical experience. Sala 
atrate of £450 p.a., with full residential emoluments. Applications 

mR practitioners now holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 


. YounGs, Chief Administrative Officer. 


INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from we 
medical practitioners (Male) for the appointment of HOUSE 
PHYSICIAN (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
oogy.. when appointment _— be for a period of 6 months. 


pplications 
PONTEFRACT ~GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediatel: 
from registered m: practitioners practi- 
tioners who at —— hald A posts, for the ae Ron tion 
of HOUSE SURGEON AND CASUALTY OFFICE (B2). 
at the rate of £250 p.a., with full residential emoluments. 
Applications to ke sent 
Davip J. Ricwarps, Secretary-Superintendent. 


CITY OF CARLISLE. pul Emergency Hospital. Applicati 
are invited from dul alified medical practitioners for the 
appointment of RES DENT MEDICAL OFFICER (B2) at a 
salary of £200 p.a., plus residential emoluments. The duties 
will include work in Medical, Surgical, Gynecological, E.N.T. 
Wards, and in a Tuberculosis Pavilion. R practitioners holding 

A posts may apply, when the appointment will be limited +4 
6 months ; otherwise may be renewed. 

Applications, stating age, nationality, medical school, date 
of qualification, and experience, together with copies of testi- 
monials, should be —— to the Medical Officer of Health, 
22, Fisher- street, Carlisle, as soon as possible. 

. D. A. ROBERTSON, Town Clerk. 

Town Clerk’s Office, Carlisie, 3rd October, 1947. 

DURHAM COUNTY MENTAL HOSPITAL. The Visiting | Com- 
mittee invite applications from duly registered medical practi- 
Cagers, qualified to apply, for the eppointment . of ASSISTANT 
MEDICAL OFFICER at the Mental Hospital. Salary £455 p.a., 
rising by annual increments of £25 to £555 p.a., ‘plus cost-of- 
living bonus at present £30 1s. 3d. p.a., together with board, 
lodging, laundry, and attendance, valued at £180 1s. 4d. p.a. 
for superannuation purposes, plus £50 p.a. for the Diploma in 
Psychological Medicine. The appointment will be subject 
to the conditions of the Asylums Officers Superannuation Act, 
1909, and the successful candidate will be required to pass a * 
medical examination. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the on Superintendent, Winterton, Sedge- 
CORPORATION OF “GLASGOW. ~ Public Health Department. 
Applications are invited for the post of ASSISTANT RADIO- 
LOGIST (non-resident) in the hospital and clinical services of 
the Corporation at a salary of £800-£40-£1000. Applicants 
should be registered medica and should possess 
a recognised qualification in radiology (diagnosis). The success- 
ful applicant will be required to work under the direction of 
the Medical Officer of Health and under the general supervision 
of the Consultant Radiologist. Opportunities will be given for 
work in X-ray z, paster- The post is superannuable and the 
successful candidate will be required to pass a medical examina- 


on. 

Applications should be lodged not later than 25th October, 
1947, with the undersigned, together with copies of not more 
than 3 testimonials or, alternatively, the names of 3 referees, 
in an envelope marked “ Assistant Radiologist.’ 

VILLIAM KERR, Town Clerk. 

_City Chambers, Glasgow, 3rd October, 1947 


BECKETT HOSPITAL AND DISPENSARY, Sieeten. (195 Beds.) 
Applications are invited from registered "medical practitioners 
for the appointment of HOUSE SURGEON (A), now vacant. 

ary at rate of £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for 6 months. 

Applications, stating age, with dates, nation- 
and y recent testimonials, should be 

immediate ly to— 
RTHUR L. BOURNE, Secretary-Superintendent. — 
HOSPITAL oe ST. CROSS, Rugby. (195 Beds.) Applications 
are invited from medical practitioners, Male or Female, for 
the following posts :— 

HOUSE SURGEON (A). 

ORTHOPEDIC trou SE SURGEON ( 

Salary for each post £175 p.a., with full a emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended 

Applications should be forwarded immediately to the House 
Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited for the post of DIETITIAN (Female). Applicants must 
be members of the British Dietetic Association or possess a 
recognised qualification in dietetics. Duties include prepara- - 
tion of menus, assessment of nutritional value of meals served 
to patients and of special diets. Salary 
according to B.D.A esident accommodation can 
provided. 

Applications, stating age, experience, and qualifications, 
whether married or single, sae giving the names of 2 referees, 
should be addressed to the House Governor. Be 352) 
ST. JOHN OPHTHALMIC HOSPITAL, Jerusalem. The t 
of SUB-WARDEN is vacant as from 3lst December. 1947. 
Basic salary £1000 p.a., with increments of £50 p.a. up to 
£1200, with cost-of-living allowance at Government rate. House 
allowance £220 p.a. ment with the Order of St. John 
for a minimum period of 3 years’ service in the Hospital required. 
Passage paid both ways. 

Candidates with ophthalmic experience are invited to write 
to the Hospitaller, Order of St. John, St. John’s-gate, Clerken- 
well, E.C.1, for further particulars. 


GOVERNMENT OF IRAQ. Applicati rom lified did 

are invited for the following osts : The Government of Traqg 
require PROFESSORS of harmacology and Physics and 
ASSISTANT PROFESSORS of Pharmacology, Pathology, and 
Biology for the ae College of Medicine, Baghdad. Salary for 
Professors I.D.1800 a year and for Assistant Professors I.D.1200 
a year. High cost-of-living allowance I.D.288 a _ year. 
I.D.1 =£1.) Appointments are on contract for 3 years in the 

t instance and are renewable. Provident fund. Free 
passages and liberal leave on full salary. 

Apply at once by letter, stating age, whether married or 
single, and full particulars of qualifications and experience, and 
ae this paper, to the Crown Agents for the Colonies, 
4, Millbank, London, S.W.1, quoting M/N/18525 on both letter 
and envelope. 
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QUEEN — ee FOR THE EAST END, Stratford, 
London, E.1 Appl cations - invited for the post of NON- 
RESIDENT “OAT RING OFFICER (either sex). Experience 
in catering for large numbers, purchasing, preparation of menus, 
control of kitchen staff, and some knowledge of nutrition is 
essential, and knowledge ‘of hospital routine will be an advantage. 
The commencing salary will be within the range of £400-£500 p.a., 
according to qualifications and experience. Federated Super- 
annuation Scheme in force. 
Ree stating age, full particulars of experience 
d qualifications, and giving names of 2 persons to whom 
celadinns may be made, should be sent to— 
M. J. HUNTLEY, House Governor and Secretary. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds. ) Applications are invited for 
LOCUM ANASSTHETIST for 2 weeks, commencing Monday, 
27th October. Usual locum rates with full residential emolu- 
ments. Some private work. 

Applications to: W. CocKBURN, House Governor. 


THE AUSTRALIAN NATIONAL UNIVERSITY. The Interim 
Council of the Australian National University invites applications 
from persons with suitable qualific; vations for appointment to 
SCHOLARSHIPS in connexion with the Research Schools of 
Medicine, Physical Sciences, Social Sciences, and Pacific Studies 
which will be established at Canberra. The intention of the 
Council is to select scholars for a period of training in research 
work. The scholars so selected may later be attached to the 
Research Schools of the University when they are established, 
which is expected to be in 1951. The selection of scholars will 
be made on the advice of the Academic Advisory Committee of 
the University (Sir Howard Florey, F.R.S., Professor Raymond 
Firth, Professor W. K. Hancock, and Professor M. Oliphant, 
F.R.S. ), and the scholars will be attached to research institutes 
or laboratories or university departments in Australia or over- 
seas, and the training of scholars will be under the general 
supervision of the appropriate member of the Committee. 
Scholars will receive remuneration and living expenses in 
accordance with their qualifications and the living costs in the 
country where they are required to work. The minimum standard 
required of applicants is a Master’s degree in arts or science or 
graduation in medicine, but in special cases applicants with 
Bachelors’ degrees will be considered. 

Applications in Australia and New Zealand should be made 
to the Registrar, Australian National University, P.O. Box 168 
City, Canberra. Applications from persons outside Australia 
should be sent (in duplicate) to the Secretary, Universities 
Bureau of the British Empire, 8, Park-street, London, W.1. 
Applications should be made not later than 30th November, 1947. 
British Electricity Authority. Applications are invited from 
registered medical practitioners for appointment as CHIEF 
MEDICAL OFFICER to the above Authority with headquarters 
in London at a salary of £1500, rising by annual increments of 
£50 to £1750p.a. Salary will be subject to deductions for super- 
annuation. Preference will be given to candidates possessing 
professional experience in the industry provided they have had 
also at least 2 years in general practice. The duties will be 
mainly connected with occupational diseases and the first-aid 
arrangements at all electricity undertakings. 

‘Applications, which will be acknowledged and treated as 
confidential, should be sent within 14 days to the Acting Estab- 
— Officer, British Electricity Authority, Portland Court, 

1704, Great Portland-street, W.i. Candidates should state 
age, ‘qualifications, experience, and personal reference. 

London and North Eastern Cicer. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER, stationed 
at Edinburgh, to cover the work in the — Area and at 
Newcastle. Commencing salary £700-—£800 p 

All information can be obtained from the ‘Divisional General 
Manager, London and North Eastern Railway, 23, Waterloo- 
place, Edinburgh, to whom applications should be add ressed. 
Young European M.O. (unmarried) required on staff of large 
concern in Middle East—preferably one who has seen service 
abroad and has some knowledge of tropical work. Salary 
(incremental) from £850 p.a. sterling, plus certain substantial 
allowances. Service is pensionable.—Address, No. 845, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


By direction of the British Humane Association, following the 
compulsory acquisition of the premises : 
ST. JOHN’S CLINIC, RANELAGH-ROAD, 8.W 

The valuable equipment for Electrotherapy and =: 
including short-wave and ultra short-wave generators by 
Siemens and Marconi Ekco, water-cooled Kromayer lamp, 
Equator long-wave generators, Watson Sunicstat, many varieties 
of LR. and U.V. lamps, Guthrie-Smith sling and pulley 
apparatus, gymnasium equipment, vapour and foam baths, 
wooden cubicles, partitioning and screens, examination couches, 
office furniture, laboratory equipment, Frigidaire blankets, 
linos, and miscellaneous effects—will be Sold by Auction on 
the premises, on FRIDAY, 24TH OCTOBER at 11 a.M. May be 
viewed on Tuesday and Wednesday, 21st and 22nd October. 
Catalogues on premises and from the 
auctioneers. PHILLIPS, SON & NEALE, 7, Blenheim-street, 
New Bond- 1 (MAY fair 2424). 

For Sale, Town Practice, £4500 p.a. Panel 3700. House and Branch 
Surgery torent. Premium £7000. Would suit 2. Assistant now 


For Sale, Town Practice, £1000 p.a. Panel 700. Fiat 
to rent. Scope for increase. Premium 14 years’ purchase 

For Sale, Industrial Practice, £2500 p.a. Panel 13, 500. 
House for Sale, £2500. Expanding industry. Premium 1} 
years’ purchase. 

For Sale, Large Industrial Town Practice, } share of approxi- 
mately £5000 p.a. Panel 3500. Good house for Sale, £2500. 
Premium £3000. 

Apply: GRIFFITHS’ MEDICAL AGENCY, 30, Bridge-street, 
Newport, Mon. 


M.R.C.S. and D.A., recently demobilised 
requires work of any sort anywhere.— Address 858, TRE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C. 

Good accommodation required in Doctor’s house in Leadon or 
near for Lady (66) is partial invalid.—Address, No. 85 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 2. 
Tuberculosis Specialist, French qualification, age 35, 2 years” 
UNRRA Sanatorium, Germany (900 Beds), 2 years’ sana- 
torium, Switzerland, seeks as Specialist in any 
country.- -Address, "No. 856, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Vacancies are occurring from time to time for. Assistants, L Locums, 
Hospital Locums, and Ships’ Surgeons appointments. 

and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. __ 


Medical Secretaries and Receptionists available. Carefully selected. 
No charge to employer.—MEDICAL SERVICES EMPLOYMENT 
BuREAU, 23, Mount Park-road, London, W.5 (Telephone : 
PERivale 1976). 


Brook-street, W.1. —Consulting -rooms to Let, first-class establish- 
ment. Day and night telephone service. Luncheon room.— 
Further particulars apply : ALisop & Co., 21, Soho-square, W. 1 
(GERrard 5847). 


Established Nursing-home in quiet area North-west London will 
shortly have —— for elderly chronic sick and early nervous 
cases. Fully trained staff; expert medical attention "available 
if required ; edern equipment. Fees from 7 guineas weekly. 
—Apply to: Matron, c/o 42, Uphill-road, N. BW. 7, or phone 
Grimsdyke 24. 
Rolls Royce ‘for Sale. 22 h.p., modernised, rebored. Coachwork 
and engine in very good condition. 6 excellent tyres. A 
reliable and smart car.—Address, No. 852, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. ; a 
Service for Doctors.—Dulwich (Self-drive), 85/87, Dulwich-road, 
Herne Hill, 8.E.24, will deliver a car for you to drive and, if 
desired, collect yours for repair.—Phone BRIixton 4242. : 
Wallace Heaton Ltd. are anxious to purchase Microscopes, 
particularly large and elaborate outfits for suitable research 


work. 

The following instruments, selected from our extensive stock, 
are offered for Sale: Beck. All-bright finish. Coarse and fine 
adjustment, 2/3rd and 1/6th objectives, iris diaphragm. £14. 
Swift. Old model, rackwork coarse, and pillar fine, adjustments, 
Abbé condenser. £14. Wotson “ Praxis.’ 2/3rd and 1/6th in. 
objectives. Large Abbé in spiral substage. £24. Telit. Pillar 
fine adjustment. Simple substage with ‘Abbé. Leitz 2/3rd and 
1/6th objectives. £23. Stanley. Simple substage with large 
. Objectives: 2/3rd, 1/6th, 1/12th in. oil-immersion. £30. 

Prior. Spiral substage. Abbé condenser. Objectives: 2/3rd, 
1/6th, 1/12th in. oil. £37 10s. Beck. London Model 29. Late 
model, finished black and chrome. Spiral-focusing subs 
2/3rd, 1/6th, 1/12th in. oil-immersion objectives. £36 4 
Leitz. Pillar fine adjustment, rack-focusing substage with 
decentralising iris and Abbé condenser. Rotating centring stage. 
Objectives : 2/3rd, 1/6th, 1/12th in. oil. £35. Cooke, Troughton, 

Simms. Rack-focusing, swing-out substage. Objectives : 
2/3rd, 1/6th, 1/12th oil. £36. Baker. Laboratory Microscope. 
Racking substage. 2/3rd and 1/6th objectives. £35. Spencer. 
Objectives: 2/3rd, 1/6th, 1/12th, spiral substage with Abbé. 
£35. Leitz. Pillar fine adjustment, 2/3rd, 1/6th, 1/12th in. oil- 
immersion objectives. Racking substage with decentralising 
iris and swing-out optical part. Attachable mechanical stage 
with verniers. £52. Zeiss-Winkel. Black and chrome, racking 
substage with Abbé. Objectives: 2/3rd and 1/6th. £40. 
Bausch and Lumb. Latest model, black and chrome. Objectives 
2/3rd, 1/6th, 1/12th in. oil-immersion. Racking substage, 
mechanical stage. £80. 

These outfits include 2 eyepieces and a case, and all are in 
first-class optical and mechanical condition. They may be 
ordered by post with every confidence. 

Reichert. Spiral-focusing Abbé. Objectives 2/3rd and 1/6th ; 
fine adjustment at back of limb. No case. £22 10s. Reichert. 
Spiral-focusing substage, side fine adjustment. Objectives : 
2)3rd, 1/6th, 1/12th oil-immersion. £38. Hearson. 2/3rd, 1/6th, 
and 1/12th oil-immersion objectives. Rack-focusing Abbé. 
£39. Winkel-Zeiss. 2/3rd and 1/6th objectives. Abbé in 
focusing substage, finished black and chrome. £32 10s. Zeiss. 
Monocular Dissecting Microscope, erecting prism. Arm-rests, 
2in. objective. £18. 

WALLACE HEATON LTD., 126/127, New Bond-street, London, 
W.1 (Telephone : MAYfair 751 1). 


Modern Binocular Microscope | Wanted.—Canister “Lodge, Forty 
Hill, Enfield, Middlesex. 


Electric Razors itable for dical use, Remi Schick, 

Shavemaster, &c., and spares; also non-electric shavers.— 
rite: H11s, 6, Blunt-road, South Croydon. 

Radium: You can hire up to 100 mgms. of radium element made 
up a! any required fication for the moderate fee of £5 5s. 

J.C. GILBERT, LtTp., Columbia House, Aldwych, W.O.3. 

Tel. : “CHAncery 6060. 

Parents of young children can obtain particulars of the Special 

Solewmet Policies to provide fees at Preparatory and Public 

Schools which have been arranged by the Incorporated Associa- 

tion of Preparatory Schools from the London address of the 

I.A.P.S. Trust, 85, Gracechurch-street, E.C.3. 

Testimonials Duplicated: First-class, accurate, and neat work, 

moderately riced. —DOROTHY SHIRLEY, 138, Green-lane, 

Edgware, Middlesex (Telephone: EDGware 1575). 

Typewriting of any description promptly and confidentially 

executed. MSS, Thesis Papers, and Technical Reports a 
ecialit Moderate terms. ens. facilities also avail- 

mo We are particularly interested in medical work.—Write : 

THE KIRKBY AGENCY, 75, Kyle-avenue, Whitchurch, Cardiff. 
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the NEW analgesic 


_ First reports on the use of ‘ Physeptone’ in general practice indicate that 


an outstanding advance has been made in the treatment of severe pain. 

With few exceptions, it may with advantage replace morphine, to which 
it is equal or superior in analgesic effect. ‘Physeptone’ does not unduly 
depress respiration, constipate, or induce narcosis or mental apathy; it 
may be given continuously for long periods without diminution of effect. 
‘Physeptone’ is available in ampoules of 10 mgm. in | c.c., in boxes of 
12 at 9/-, plus 1/14 purchase tax. For oral administration it is available as 
‘Tabloid’ brand compressed products, 5 mgm., in bottles of 25 at 4/6, 
plus 7d. purchase tax, and bottles of 100 at 16/10, plus 2/14 purchase tax. 


(Subject to professional discount), 


‘PHYSEPTONE?’ 


dl-2-DIMETHYLAMINO-4:4-DIPHEN YLHEPTANE- 
5-ONE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (the Welicome Foundation Ld.) LONDON 
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